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DEC 12°16 Pv3:53

December 9, 2016

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application Submittal
TriStar Skyline Medical Center--31-Bed Transfer
Nashville, Davidson County

Dear Mrs. Hill:

This letter transmits an original and two copies of the subject application. The affidavit
and filing fee are enclosed.

I am the contact person for this project. Jerry Taylor is legal counsel. Please advise me
of any additional information you may need. We look forward to working with the
Agency on this project.

Respectfully,
e et

n Wellborn
Consultant

4219_Hillsboro Road, Suite 203 Tel 615.665.2052
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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TRISTAR
SKYLINE MEDICAL CENTER

CERTIFICATE OF NEED APPLICATION
TO TRANSFER
31 MEDICAL-SURGICAL BEDS
FROM ITS MADISON SATELLITE CAMPUS
TO ITS MAIN CAMPUS
WITHIN DAVIDSON COUNTY

Submitted December 2016



CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

| TriStar Skyline Medical Center

Name

| 3441 Dickerson Pike Davidson
Street or Route County

| Nashville TN 37207
City State Zip Code

| www.tristarskyline.com

Website Address

2. Contact Person Available for Responses to Questions

| John Wellborn Consultant
Name Title

| Development Support Group jwdsg@comcast.net
Company Name E-Mail Address

| 4219 Hillsboro Road, Suite 210 Nashville TN 37215
Street or Route City State Zip Code

| CON Consultant 615-665-2022 615-665-2042
Association With Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of

Health Care, and Quality Measures.

Please answer all questions on 8%2” X 11” white paper, clearly typed and spaced, single-sided,

in order and sequentially numbered. In answering, please type the question and the

response. All questions must be answered. If an item does not apply, please indicate “N/A” (not
applicable). Attach appropriate documentation as an Appendix at the end of the application and
reference the applicable Item Number on the attachment, i.e., Attachment A.1, A.2, etc. The

last page of the application should be a completed signed and notarized affidavit.



A-3. SECTION A: EXECUTIVE SUMMARY
3.A. Overview

Please provide an overview not to exceed three pages in total, explaining each numbered
point.

(1) Description (Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other outstanding
but unimplemented certificates of need held by the applicant.)

 TriStar Skyline Medical Center has two campuses in Davidson County with a consolidated bed
license of 385 beds. Its main campus of 233 beds is located beside [-65 in northern Davidson
County. Its satellite campus in the Madison community of Davidson County has 152 beds--121
behavioral health beds and 31 medical/surgical and ICU/CCU beds. The main and satellite
campuses are five miles and fifteen minutes’ drive time apart. The satellite campus’s 31 medical-
surgical and ICU/CCU beds are unstafted.

» This application requests CON approval to transfer the satellite’s 31 unstaffed beds to new
construction on the main campus, simultaneously de-licensing 31 bed spaces at the satellite
location, so that the consolidated license will remain at 385 beds. The relocated beds will be
housed in a newly constructed medical-surgical area on the hospital’s second floor. All bed
spaces will be private rooms.

» This bed relocation from Madison will be the hospital’s fourth and final bed-transfer project
between campuses. It will complete an orderly program of converting TriStar Skyline Medical
Center’s Madison campus to an exclusively behavioral health facility, with all other acute care
services located at TriStar Skyline’s main campus. The first phase moved all the satellite’s
rehabilitation beds to the main campus. The second phase transferred medical-surgical and
critical care beds to renovated space on the main campus. The third phase transferred 10 more of
the satellite’s medical-surgical beds to the main campus to provide some rapid relief for severe
bed shortages in peak periods, using only minor renovation. All three phases received CON
approval and none increased Skyline’s consolidated bed license.

* The table below summarizes how the 31-bed transfer will affect bed assignments and licensure
at each campus. The applicant’s total license will not change.

Current Licensed Beds Proposed Licensed Beds
Main Madison | Consolidated Main Madison | Consolidated
Bed Assignment Campus Campus Licenses Campus Campus Licenses

Medical/Surgical 147 27 174 | 178 (+31)* 0(-27) 182
ICU/CCU 45 4 49 45 0 (-4) 45
Rehabilitation 41 0 41 41 0 41
Behavioral 0 121 121 0 121 121
Totals 233 152 385 264 (+31) | 121 (-31) 385

* The increase represents the 31 beds relocated from Madison.




» As shown on the floor plan in Attachment A-6B(2), the new second-floor expansion will have
space for 40 beds ultimately; but in this project only 31 will be licensed. The floor plan shows
those as 31 numbered beds. The plan’s 9 un-numbered bed spaces are for future licensure and
expansion.

» As a matter of information, this bed transfer project will be constructed simultaneously with a
larger main campus construction project, whose components are exempt from CON review.
Those exempt components include the following:

a. The hospital’s second floor will be expanded and completed for a future enlarged
ICU/CCU and future additional medical-surgical beds. The expansion will allow for future
development of a 20-bed ICU/CCU, composed of 14 new ICU/CCU beds plus 6 existing
ICU/CCU beds relocated from the first floor. The completion will include licensure of 9 more
medical-surgical beds adjoining the 31 licensed beds being relocated to the main campus under
this CON application.

b. The Emergency Department will be expanded by new construction on the first floor, to
improve low-acuity (e.g. fast track) care, to separate walk-in and ambulance entrances, and to
provide other efficiencies.

¢. A shelled-in third floor will be added, for future bed expansion.

» Additional physical information about the project, including square footage and construction
cost data, is in Attachment Section A-3A(1).

(2) Ownership Structure

» TriStar Skyline Medical Center is an HCA facility owned by HTI Memorial Hospital
Corporation, which is 100% owned through wholly owned subsidiaries by HCA Holdings, Inc.
Attachment A.4 contains details, an organization chart, and information on Tennessee facilities
owned by HCA.

(3) Service area

» The project's primary service area consists of Davidson, Sumner, Robertson, and Montgomery
Counties. Approximately 88% of Skyline’s Tennessee admissions, and 79% of Skyline's total
admissions, came from those counties in 2015. No other county contributed more than 4.5%.

(4) Existing similar service providers

* The most recent (2015) Joint Annual Reports for Hospitals indicated that there are 13 general
hospital facilities in the four-county primary service area, with a total of 4,278 licensed acute care
beds. This excludes facilities dedicated to psychiatric, rehabilitation, and long-term acute care
services.

(5) Project cost

 The estimated cost of the project is $30,038,000.



(6) Funding

» The project will be 100% funded by HCA Holdings, Inc. with a cash grant made through its
TriStar Health System (Division Office) in Nashville.

(7) Financial feasibility, including when the proposal will realize a positive financial
margin; and

« TriStar Skyline's projected utilization ensures that the proposed beds will operate at high
occupancy and with a positive financial margin. The hospital also has an overall positive
operating margin.

(8) Staffing

» The addition of these medical-surgical beds will result in a projected 36.52 FTE increase in
CY2020, Year One of the project. The staffing table is in Section B, Economic Feasibility-8.



3.B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This section
should provide rationale for each criterion using the data and information points provided
in Section B of this application. Please summarize, in one page or less, each of the criteria.

3.B(1) Need

The project will allow the main campus of TriStar Skyline Medical Center to continue to
meet increasing demand for additional medical-surgical capacity. Currently its main campus
medical-surgical beds are operating at 87% capacity and it is becoming stressful to meet

admissions needs mid-week.

Growth in demand is being driven by TriStar Skyline’s new role as one of Davidson
County’s two designated Trauma Centers, by its status as a Comprehensive Stroke Center, and by

the growth of its Neurosciences programs (medical and surgical).

It is important to the service area that the needs of patients in this northern sector of the
Greater Nashville area continue to be addressed with sufficient inpatient capacity to prevent
delays in care. The surplus of licensed hospital beds identified in the State Health Plan will not
be impacted by this project, because the project only relocates licensed beds from one campus to
another within Davidson County. The number of beds being moved amount to less than seven-

tenths of one percent of the service area’s licensed hospital beds.

Once operational, the relocated beds will be well-utilized, with the hospital’s medical-

surgical bed complement reaching 76% occupancy in Year Two of the project.

The project will also optimize TriStar Skyline’s use of its two campuses, making the
main campus the focus of all general acute care and rehabilitation services, and the satellite
Madison campus an exclusively behavioral health campus (which is its primary mission

currently).



3.B(2) Economic Feasibility

The applicant’s medical-surgical department currently functions with a strong positive
operating margin. Its enlargement as proposed in this project will not reduce this margin, but will

rather strengthen it.

The funding for the project is available through the applicant’s parent company, HCA
Holdings, Inc., which is providing the full project cost in a cash grant made through the
company’s division office, TriStar Health System. Documentation of the intent and ability to
provide this funding has been provided by TriStar officers and by the company’s income

statement and balance sheet provided in the application.

3.B(3) Appropriate Quality Standards

TriStar Skyline Medical Center is licensed in good standing by the Board for Licensing

Health Care Facilities, is certified for participation in both Medicare and Medicaid/TennCare, and

is fully accredited by the Joint Commission.

Skyline received it fourth consecutive annual “A” safety score from the Leapfrog Group

in 2015.

In 2009 and 2013, Skyline was listed in Truven Analytics’ “Top 100 Hospitals” based on

high quality outcomes and patient satisfaction.

AARP recognized Skyline in 2013 as one of the nation’s safest hospitals.

Skyline was recognized by the Joint Commission in CY2013 as a Top Performer in Key

Quality Measures.

It is certified by the Commission on Cancer and received that body’s Outstanding

Achievement Award in 2012.



It has been designated by Blue Cross as a Blue Distinction Center for Spine Surgery and

a Blue Distinction Center for Knee and Hip Replacement.

Skyline is accredited by the Society of Chest Pain Centers.

It is a State-designated Level II Trauma Center, one of only two Trauma Centers in

Davidson County.

Skyline was Tennessee’s first hospital to earn Joint Commission designation as a Primary

Stroke Center (2004), and the first to be designated a Comprehensive Stroke Center (2012).

Skyline operates one of Tennessee’s four CARF-accredited (Commission on
Accreditation of Rehabilitation Facilities) stroke rehabilitation programs, and is one of only eight

CARF-accredited inpatient rehabilitation programs Statewide.

3.B(4) Orderly Development of adequate and effective health care

This bed relocation will be the hospital’s fourth and final bed-transfer project between
campuses. It will complete an orderly program of converting TriStar Skyline Medical Center’s
Madison campus to an exclusively behavioral medicine facility, with all other acute care services

located at TriStar Skyline’s main campus.

The first phase moved all the satellite’s rehabilitation beds to the main campus. The
second phase transferred medical-surgical and critical care beds to renovated space on the main
campus. The third phase transferred 10 more of the satellite’s medical-surgical beds to the main
campus to provide some rapid relief for severe bed shortages in peak periods, using only minor

renovation. All three phases received CON approval.

None of these four phases has required an increase in Skyline’s consolidated two-campus
bed license. Together they have provided an orderly path to reallocating licensed capacity and
service potential from a part of the county where those resources are no longer needed, to a
location where they are very much needed to provide adequate and effective medical-surgical

care.



3.C. Consent Calendar Justification

If consent calendar is requested, please provide the rationale for an expedited review. A
request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

Not applicable.



SECTION A (CONTINUED): PROJECT DETAILS

4.A. Owner of the Facility, Agency, or Institution

| HTI Memorial Hospital Corporation 615-769-7100 |
Name Phone Number

| 3441 Dickerson Pike Davidson \
Street or Route County

| Nashville TN 37207 \
City State Zip Code

4.B. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company
D. Corporation (For-Profit) x | I. Other (Specify):
E. Corporation (Not-for-Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence. Please provide documentation of the active status of the entity from
the TN Secretary of State’s website hpps://tnbear.tn.gov/Ecommerce/FilingSearch.aspx.

See Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an
ownership structure organizational chart. Explain the corporate structure and the manner
in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership,
for those members with 5% ownership (direct or indirect) interest.

Skyline Medical Center is owned and operated by HCA Health Services of Tennessee,
Inc., which is wholly owned through entities wholly owned by HCA Holdings, Inc., a national

hospital company based in Nashville, Tennessee.

Attachment Section A-4A contains an organization chart of the applicant’s chain of
ownership up to the parent company, and a list of the parent company’s licensed healthcare

facilities in Tennessee.
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5A. Name of Management/Operating Entity (If Applicable) NA

Name
|
Street or Route County
City State Zip Code
|
Website Address

For new facilities or existing facilities without a current management agreement, attach a
copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with
existing management agreements, attach a copy of the fully executed final contract.

NA

11



6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership X | D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Lease of Years

Check appropriate line above: For applicants or applicant’s parent company/owner that
currently own the building/land for the project location, attach a copy of the title/deed.
For applicants or applicant’s parent company/owner that currently lease the
building/land for the project location, attach a copy of the fully executed lease agreement.
For projects where the location of the project has not been secured, attach a fully
executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreements must include
anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal
interests described herein must be valid on the date of the Agency’s consideration of the
certificate of need application.

See Attachment Section A-6A.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation
route to and from the site, on an 8.5” X 11 sheet of white paper, single-sided. Do not submit
blueprints. Simple line drawings should be submitted and need not be drawn to scale.

(1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
¢. Location of the proposed construction/renovation; and
d. Names of streets, roads, or highways that cross or border the site.

See Attachment Section A-6B-1.

(2) Attach a floor plan drawing for the facility, which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an
8.5” X 11” sheet of paper or as many as necessary to illustrate the floor plan.

See Attachment Section A-6B-2.
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(3) Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

Skyline Medical Center’s main campus is located in the far north edge of Davidson
County. It is beside I-65 a short distance north of 1-65’s intersection with Briley Parkway/TN
155, a road that circles through the northern, western, and eastern sectors of Nashville. Briley
Parkway/TN155 also connects quickly to [-24. Residents of Montgomery County access Skyline
easily via I-24. Robertson County residents access Skyline easily via 1-65 and US 41 and
431/Briley Parkway. Summner County residents access Skyline easily via US 31E/Vietnam

Veterans’ Boulevard.

Table A.6B(3): One-Way Mileage and Drive Times
Between TriStar Skyline Medical Center and
Other Medical-Surgical Beds In the Primary Service Area
Drive Time
Location of Medical-Surgical Beds Mileage 1-Way 1-Way
Centennial Medical Center 8.9 miles 26
Metro NV General Hospital 9.3 miles 22
Saint Thomas Midtown Hospital 8.7 miles 23
Saint Thomas West Hospital 15.4 miles 28
Southern Hills Medical Center 18.6 miles 31
Summit Medical Center 18.1 miles 24
The Center for Spinal Surgery 8.4 miles 23
Vanderbilt Medical Center 9.7 miles 28
Northcrest Medical Center 22.0 miles 31
Hendersonville Medical Center 12.5 miles 17
Sumner Regional Medical Center 24.8 miles 31
Gateway Medical Center 41.0 miles 44

Source: Google Maps, at 8:45 AM, 12-6-16. Drive times slightly less in off-peak hours. Listed
facilities are in Davidson County, except for Northcrest (Robertson Co.), Hendersonville and
Sumner (Sumner Co.), and Gateway (Montgomery Co.) Medical Centers.
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7. Type of Institution (Check as appropriate—more than 1 may apply)

A. Hospital (Specify): x | H. Nursing Home

B. Ambulatory Surgical Treatment I. Outpatient Diagnostic Center

Center (ASTC) Multi-Specialty

C. ASTC, Single Specialty J. Rehabilitation Facility

D. Home Health Agency K. Residential Hospice

E. Hospice L. Non-Residential Substitution-
Based Treatment Center for
Opiate Addiction

F. Mental Health Hospital M. Other (Specify):

G. Intellectual Disability
Institutional Habilitation Facility
ICFF/IID

8. Purpose of Review (Check as appropriate—more than 1 may apply)

A. New Institution F. Change in Bed Complement
Please note the type of change by
underlining the appropriate response:
Increase, Decrease, Designation,

Distribution, Conversion, Relocation X
B. Modifying an ASTC with G. Satellite Emergency Department
limitation still required per CON
C. Addition of MRI Unit H. Change of Location
D. Pediatric MRI I. Other (Specify):

The project relocates beds from a satellite

E. Initiation of Health Care Service campus to the main campus without changing
as defined in TCA Sec 68-11-1607(4) the hospital’s consolidated total bed license.

(Specify)

9. Medicaid/TennCare, Medicare Participation

MCO Contracts (Check all that apply:

__x__Amerigroup _ x_ United Healthcare Community Plan _ x BlueCare
x__TennCare Select

Medicare Provider Number: Acute 44-0006; Rehab 44-T006; Psych 44-S006

Medicaid Provider Number: 044-0006

Certification Type: Acute Care Hospital

If a new facility, will certification be sought for Medicare or for Medicaid/TennCare?

Medicare Yes No N/A x

Medicaid/TennCare Yes No N/A x
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10. Bed Complement Data

10A. Please indicate current and proposed distribution and certification of facility
beds.)

Skyline Medical Center--Main Campus

Beds TOTAL
Currently | Beds Beds *Beds **Beds Beds at
Licensed | Staffed | Proposed | Approved | Exempt | Completion

Medical 147 +31 178

Surgical

ICU/CCU 45 45

Obstetrical

NICU

Pediatric

Adult Psychiatric

HA=A = [P |2

Geriatric Psychiatric

9. Child/Adolescent
Psychiatric

10. Rehabilitation 41 41

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/IID

20. Residential Hospice

TOTAL 233 +31 264

* Beds approved but not yet in service ** Beds exempted under 10%/3 yrs provision
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Skyline Medical Center--Madison Campus

Beds
Currently
Licensed

Beds
Staffed

Beds
Proposed

*Beds
Approved

**Beds
Exempt

TOTAL
Beds at
Completion

Medical

27

-27

0

Surgical

ICU/CCU

4

4

0

Obstetrical

NICU

Pediatric

Adult Psychiatric

86

121

Sl el Bl Bl bl Badl End b

Geriatric Psychiatric

14

9. Child/Adolescent
Psychiatric

21

10. Rehabilitation

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/IID

20. Residential Hospice

TOTAL

152

-31

121

* Beds approved but not yet in service

** Beds exempted under 10%/3 yrs provision
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Skyline Medical Center--Consolidated Main & Madison Campuses

Beds
Currently
Licensed

Beds
Staffed

Beds
Proposed

*Beds
Approved

**Beds
Exempt

TOTAL
Beds at
Completion

Medical

174

+4

178

Surgical

ICU/CCU

49

4

45

Obstetrical

NICU

Pediatric

Adult Psychiatric

86

121

Geriatric Psychiatric

14

Y = P N N P

. Child/Adolescent
Psychiatric

21

10. Rehabilitation

41

41

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/IID

20. Residential Hospice

TOTAL

385

0

385

* Beds approved but not yet in service

** Beds exempted under 10%/3 yrs provision
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10B. Describe the reasons for change in bed allocations and describe the impact the
bed changes will have on the applicant facility’s existing services.

See Attachment Section A-10.

10C. Please identify all the applicant’s outstanding Certificate of Need projects that
have a licensed bed change component. If applicable, complete the chart below.

CON Number CON Expiration Date Total Licensed Beds Approved

NA

11. Home Health Care Organizations — Home Health Agency, Hospice Agency
(excluding Residential Hospice), identify the following by checking all that apply:

NA
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13. MRI, PET, and/or LINEAR ACCELERATOR

Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding an MRI scanner in counties with population less than 250,000, or is initiating
pediatric MRI in counties with population greater than 250,000, and/or describe the
acquisition of any Positron Emission Tomography (PET) unit or Linear Accelerator unit if
initiating the service by responding to the following:

A-13A. Complete the Chart below for acquired equipment. NA
LINEAR ACCELERATOR
Mev: Total Cost*: $
Types: (indicate one) By Purchase?
SRS By Lease?
IMRT
IGRT Expected Useful Life (yrs):
Other : New?
Refurbished?
If not new, how old (Yrs)?

MRI
Tesla: Total Cost*: $
Magnet: (indicate one) By Purchase?
Breast By Lease?
Extremity?
Open? Expected Useful Life (yrs):
Short Bore? New?
Other -- Refurbished?
If not new, how old (Yrs)?
PET
PET Only? Total Cost*: $
By Purchase?
PET/CT? By Lease?
PET/MRI? Expected Useful Life (yrs):
New?
Refurbished?
If not new, how old (Yrs)?

*A4s defined by Agency Rule 0720-9-.01(13)
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13B. In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor. In the case of equipment lease, provide a draft lease or contract that at
least includes the term of the lease and the anticipated lease payments along with the fair
market value of the equipment.

NA

13.C. Compare the lease cost of the equipment to its fair market value. Note: Per Agency
rule, the higher cost must be identified in the project cost chart.

NA
13D. Schedule of Operations: NA
Location Days of Operation (Sun-Sat) Hours of Operation

Fixed Site (Applicant)

Mobile Locations

Applicant

Name of other location

Name of other location

13E. Identify the clinical applications to be provided, that apply to the project.

NA

13F. If the equipment has been approved by the FDA within the past five years, provide
documentation of the same.

NA
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, can be economically accomplished and maintained, will provide health
care that meets appropriate quality standards, and will contribute to the orderly development of
health care.” Further standards for guidance are provided in the State Health Plan developed
pursuant to T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development of
Health Care. Please respond to each question and provide underlying assumptions, data sources,
and methodologies when appropriate. Please type each question and its response on an 8 1/2" x
11" white paper, single-sided. All exhibits and tables must be attached to the end of the
application in correct sequence identifying the question(s) to which they refer, unless specified

otherwise. If a question does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS

NEED

1. Provide a response to each criterion and standard in Certificate of Need categories in the
State Health Plan that are applicable to the proposed project. Criteria and standards can
be obtained from the THSDA or found on the agency’s website at
http://tjn.gov/hsda/article/hsda-criteria-and-standards.

Responses to the applicable criteria and standards begin on the following page.
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These Guidelines were written to evaluate proposed increases in acute care beds in a
service area. This project does not increase TriStar Skyline’s consolidated bed license for its two
campuses. It will simply relocate 31 of Skyline’s licensed beds a distance of five miles within the
same county and the same service area. So the Guidelines discussed below are either not

applicable to this application, or are consistent with the application.

1. The following methodology should be used and the need for hospital beds should be
projected four years into the future from the current year...(guidelines detail the steps of
the bed need projection methodology; see pp. 15-16 of Guidelines for Growth.)

The Tennessee Department of Health’s most recently issued bed need projection (for
2020) is provided following this response. It indicates a surplus of 868 hospital beds in the four-
county area. However, this is not relevant to this CON decision, because this project will not add
licensed beds to the service area, and will not affect the bed surplus. In addition, the beds being
moved within the service area will all remain in the same county (Davidson); and they represent

less than 7/10ths of 1% of the total licensed hospital beds in the primary service area.

Table B-Need-1: Project Has No Impact On Licensed Hospital Beds in the Service
Area
Proposed
Bed Need or New % of

Licensed (Surplus) Licensed Licensed % of Bed
PSA County Beds 2019 Beds Beds Surplus
Davidson 3,786 (606) 0 0 0
Montgomery 270 (117) 0 0 0
Robertson 109 (53) 0 0 0
Sumner 303 (92) 0 0 0

Primary

Service Area 4,468 (868) 0 0 0

Source: TN Department of Health Hospital Bed Need Projection dated 9-7-15.
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2. New hospital beds can be approved in excess of the “need standard for a county” if the
following criteria are met:

a) All existing hospitals in the projected service area have an occupancy level
greater than or equal to 80% for the most recent joint annual report. Occupancy should be
based on the number of licensed beds rather than on staffed beds.

b) All outstanding new acute care bed CON projects in the proposed service area
are licensed.

c¢) The Health Facilities Agency may give special consideration to acute care bed
proposals for specialty health service units in tertiary care regional referral hospitals.

Not applicable. This application does not propose to add new licensed beds.

Project-Specific Review Criteria: Replacement of Health Care Institutions

1. Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

Not applicable. The project does none of those.

2. For relocation or replacement of an existing licensed healthcare institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

Not applicable; the project is not relocating or replacing an institution.

3. For renovation or expansion of an existing licensed healthcare institution:
a. The applicant should demonstrate that there is an acceptable existing demand for
the proposed project.

The applicant is one of two designated Trauma Centers in Davidson County--a Level 11
Trauma Center serving patients in the northern sector of the greater Nashville area. Bed
availability has become a major problem. Medical-surgical admissions and patient days continue

to increase and those beds have high occupancies currently

This year, based on annualizing ten months of CY2016 utilization, Skyline’s approved
main campus total beds will exceed 84% average occupancy, and its approved medical-surgical
beds will exceed 87% occupancy. So the relocated beds are very much needed based on actual

demand at the project location.
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b. the applicant should demonstrate that the existing physical plant’s condition
warrants major renovation or expansion.

There is no existing space within which an additional 31 beds could be housed.

Therefore an expansion of the second floor of the hospital is a necessity.
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B-NEED (Continued)

B2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any, and how it relates to previously approved projects of the
applicant.

This bed relocation will be the fourth and final phase of an orderly program of converting

TriStar Skyline Medical Center’s Madison campus to an exclusively behavioral medicine facility,

with all other acute care services located at TriStar Skyline’s main campus.

All three phases received CON approval and did not increase Skyline’s consolidated bed

license.

The first phase moved all the satellite’s rehabilitation beds to the main campus. The
second phase transferred medical-surgical and critical care beds to renovated space on the main
campus. The third phase transferred 10 more of the satellite’s medical-surgical beds to the main
campus to provide some rapid relief for severe bed shortages in peak periods, using only minor

renovation.

When complete, this concentration of Skyline’s medical-surgical beds at its main campus
will enable the hospital to better support its patients, particularly those who are utilizing its
Trauma Service and high-growth programs such as Neurosurgery. At present, Skyline’s medical-
surgical beds are almost at capacity most of the week, while demand for admissions continues to

increase.
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B3. Identify the proposed service area and justify the reasonableness of that proposed'area.
Submit a county level map for the Tennessee portion of the service area, using the map on
the following page, clearly marked to reflect the service area as it relates to meeting the
requirements for CON criteria and standards that may apply to the project. Please include
a discussion of the inclusion of counties in the bordering states, if applicable.

The primary service area for the project is, and will continue to be, Davidson, Sumner,
Robertson, and Montgomery Counties, which together generated 88.4% of Skyline’s Tennessee
admissions in CY2015, and 79% of total admissions from all counties and States. No other

county generated more than 4.5% of Skyline’s admissions that year.

A map of the primary service area is provided on the following page, and also in

Attachment Section B-Need-3.

Please complete the following table, if applicable:

Primary Service Area (PSA) CY2015 Admissions of
Counties County Residents to Skyline % of Total Admissions
Davidson 6,614 55.1%
Sumner 1,356 11.3%
Robertson 966 8.1%
Montgomery 554 4.6%
PSATotals 9,490 79.1%
Other Counties and States 2,512 20.9%
Total Admissions 12,002 100.0%
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4A(1). Describe the demographics of the population to be served by the proposal.

The primary service area population is slightly younger than the State average, with a

median age of 35 years compared to the State median age of 38 years.

These four counties constitute only 4.2% of all Tennessee counties--but they contain
16.7% of the Statewide population. From 2016 to 2020, the area’s population is projected to
increase rapidly, at 6.2% compared to the State rate of 4.3% for all ages. Its adult population is

projected to increase at 5.6% compared to a State rate of 4.8%.

The service area is a significantly higher median income than the State--$52,017
compared to Tennessee’s $44,621. The area’s percentage of persons living in poverty, and its

percentage enrolled in TennCare, are slightly lower than the State average.

4A(2). Using current and projected population data from the Department of Health, the
most recent enrollee data from the Bureau of TennCare, and demographic information
from the U.S. Census Bureau, complete the following table and include data for each county
in your proposed service area.
Projected Population Data:
http://www.tn.gov/health/article/statistics-population
TennCare Enrollment Data:
http://www.tn.gov/tenncare/topic/enrollment-data

Census Bureau Fact Finder:

http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

Please see Table B-Need-4(A)2 on the following page.
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4.B. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic minorities,
and low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

Like other services of Skyline Medical Center, this proposed small medical-surgical bed
expansion will be accessible to the above groups. It will accept both Medicare and TennCare

patients.

5. Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. List each provider and its
utilization and/or occupancy individually. Inpatient bed projects must provide the
following data: admissions or discharges, patient days, average length of stay, and
occupancy. Other projects should use the appropriate measures, e.g., cases, procedures,
visits, admissions, etc. This does not apply to projects that are solely relocating a service.

Please see Table B-Need-5 on the following page. The service area contains thirteen
comparable hospitals, excluding dedicated rehabilitation, behavioral, and long-term facilities. In
2015, the most recently reported year, they averaged 59.4% occupancy on licensed beds--ranging
from 28.1% at Northcrest Medical Center in Springfield, to 81.8% at Vanderbilt Medical Center.
In 2013 and 2014, average occupancy on these hospitals was 60.9% and 58.7%, respectively.
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Table B-Need-5: General Acute Care Hospital Utilization in Primary Service Area

2010-2013
2015 Joint Annual Reports of Hospitals
Avg Length | Avg Daily | Occupancy
State Licensed of Stay Census | on Licensed
D Facility Name County Beds Admissions Days (Days) (Patients) Beds
Centennial Medical Center Davidson 657 31,302 173,450 5.5 475 72.3%
Metro NV General Hospital Davidson 150 3,735 16,797 4.5 46 30.7%
Saint Thomas Midtown Hospital Davidson 683 23,026 103,909 4.5 285 41.7%
Saint Thomas West Hospital Davidson 541 17,652 89,969 5.1 246 45.6%
Skyline Medical Center, Nashville Davidson 233 12,002 64.461 54 177 75.8"/1
Southern Hills Medical Center Davidson 126 4,854 22,487 4.6 62 48.9%
Summit Medical Center Davidson 196 10,659 45,776 4.3 125 64.0%
The Center for Spinal Surgery Davidson 23 1,617 2,199 14 6 26.2%
IVanderbilt Medical Center Davidson 1,025 53,546 305,953 57 838 81.8%
Gateway Medical Center Montgomery 270 9,651 35,191 3.6 96 35.7%
|[Northcrest Medical Center Robertson 109 2,899 11,186 3.9 31 28.1%
Hendersonville Medical Center Sumner 110 5,879 20,052 3.4 55 49.9%,
Sumner Regional Medical Center Sumner 155 8.079 36,470 45 100 64.5%
1 SERVICE AREA TOTALS 4,278 184,901| 927,900 5.0 2,542 59.4%
2014 Joint Annual Reports of Hospitals
Avg Length| Avg Daily | Occupancy
State Licensed of Stay Census | on Licensed
ID Facility Name County Beds Admissions Days (Days) (Patients) Beds
Centennial Medical Center Davidson 657 29,773 165,182 55 453 68.9%
Metro NV General Hospital Davidson 150 3,754 17,250 4.6 47 31.5%
Saint Thomas Midtown Hospital Davidson 683 23,196 103,516 4.5 284 41.5%
Saint Thomas West Hospital Davidson 541 19,017 91,361 4.8 250 46.3%
Skyline Medical Center, Nashville Davidson 223 10,938 60,163 5.5 165 73.9%
Southern Hills Medical Center Davidson 126 4,581 22,039 4.8 60 47.9%
Summit Medical Center Davidson 196 10,599 45132 4.3 124 63.1%
The Center for Spinal Surgery Davidson 23 1,189 1,648 1.4 5 19.6"/;'
\Vanderbilt Medical Center Davidson 1,025 55,422 302,807 5.5 830 80.9%)
Gateway Medical Center Montgomery 270 9.784 36,792 3.8 101 37.3%
|Northcrest Medical Center Robertson 109 2,937 12,263 4.2 34 30.8%
|Hendersonville Medical Center Sumner 110 5,692 19,295 3.4 53 48.1"/;|
Sumner Regional Medical Center Sumner 155 8,142 36,733 4.5 101 64.9%
SERVICE AREA TOTALS 4,268 185,024 914,181 4.9 2,505 58.7%
Note: Tables exclude dedicated rehabilitation, long-term acute, and psychiatric facilities.
2013 Joint Annual Reports of Hospitals
Avg Length | Avg Dally | Occupancy
State Licensed of Stay Census | on Licensed
ID Facility Name County Beds Admissions Days (Days) (Patients) Beds
Centennial Medical Center Davidson 657 30,620 162,537 53 445 \67.8%
Metro NV General Hospital Davidson 150 3,984 17,269 4.3 47 31.50/%
Saint Thomas Midtown Hospital Davidson 683 29,253 122,815 4.2 336 49.3%
Saint Thomas West Hospital Davidson 541 21,386 99,877 4.7 274 50.6%
Skyline Medical Center, Nashville Davidson 213 10,024 55,811 5.6 153 71.8%
Southern Hills Medical Center Davidson 126 4,209 20,068 4.8 55 43.6%
Summit Medical Center Davidson 188 11,702 45,628 3.9 125 66.5%
[The Center for Spinal Surgery Davidson 23 1,120 1,485 1.3 4 17.7%
Vanderbilt Medical Center Davidson 1,019 57.768 306,878 5.3 841 82.5%
Gateway Medical Center Montgomery 270 11,531 39,986 3.5 110 40_6°/E|
|Northcrest Medical Center Robertson 109 3.751 14,987 4.0 41 37.7%
|Hendersonville Medical Center Sumner 110 6,524 21,924 34 80 54.6%
Sumner Regional Medical Center Sumner 155 8,080 33,900 4.2 93 59.9%
SERVICE AREA TOTALS 4,244 199,952| 943,165 4.7 2,584 60.9%

Note: Tables exclude dedicated rehabilitation, long-term acute, and psychiatric facilities.

Source: Joint Annual Reports of Hospitals; THA Database
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three years and the projected annual utilization for each of the two years following
completion of the project. Additionally, provide the details regarding the methodology used
to project utilization. The methodology must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

Table B-Neeed-6A on the following page provides TriStar Skyline Medical Center’s
main campus utilization of medical-surgical and total licensed beds. The data are both historical
for 2013-2015, and projected for 2016-2021 (through Year Two of the project). Data is provided

for not only admitted inpatients, but also for admitted inpatients plus observation patients.

Please note the significant difference in “occupancy” when considering observation
patients along with fully admitted patients. With continuing insuror pressures to place patients in
“observation” status rather than “inpatient” status through formal admission, hospitals are using
increasing numbers of their beds for observation care (which is reimbursed at a lower rate, or not
at all, by payors). Page 25 of the Joint Annual Report has long been used by health planners to
calculate “occupancy”; but this ignores the growing numbers of persons lying in hospital beds in
observation status. These observation patients do receive care. Their care is usually reimbursed
at special rates by insurors. To ignore their use of bed resources is inappropriate for meaningful
bed need planning. This current year, Skyline’s average occupancy on its medical-surgical beds
calculated only on “admitted” patients is projected to be approximately 78.3%. However,

calculated realistically on both admitted and observation patients, it will reach 87.5%.

The table’s historical data is from hospital internal records. Projected data is based on the

following methodologies.

1. Medical-surgical patient days have increased an average of approximately 7.5% per

year from 2013 through 2016, with an average length of stay (ALOS) of 5.7 to 6.0 days. After
2017, they are conservatively projected to increase at approximately 2% per year with an ALOS
of 5.0 days.

2. Total patient days (which include medical/surgical, critical care and rehabilitation
beds) have increased an average of approximately 6% per year from 2013 through 2016, with an
average length of stay of 5.4 to 5.6 days. Hospital management projects conservatively that they

will increase 2% per year after 2017, with an ALOS of 5.5 days.
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Put on a quarterly basis, Table B-Neeed-6B below shows the five most recent calendar

quarters’ average daily census and occupancy on the applicant’s medical-surgical beds. This is

shown both with, and without, observation patient utilization of those beds. This is based on 365

days a year. Obviously mid-week occupancies are even higher because Monday-Friday is the

typical workweek for the majority of medical-surgical activity.

Table B-Neeed-6B: Recent Quarterly Utilization of Medical-Surgical Beds

TriStar Skyline Medical Center

Q2 2015 Q3 2015 Q4 2015 Q12016 Q22016

M/S Beds 137 137 137 147 147
Including Observation Patients

ADC 120.4 122.9 125.8 119.7 121.0

Occupancy 87.9% 89.7% 91.8% 81.4% 82.3%
Excluding Observation Patients

ADC 111.7 113.8 115.3 107.9 107.5

Occupancy 81.5% 83.1% 84.2% 73.4% 73.1%
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

A. All projects should have a project cost of at least $15,000 (the minimum CON
Filing Fee), (See application instructions for Filing Fee.)

B. The cost of any lease, The cost of any lease (building, land, and/or equipment)
should be based on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all equipment leases
including by procedure or “per click” arrangements. The methodology used to determine
the total lease cost for a "per click” arrangement must include, at a minimum, the projected
procedures, the ""per click' rate and the term of the lease.

C. The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

D. Complete the Square Footage Chart on page 8 and provide the documentation.
Please note the Total Construction Cost reported on line 5 of the Project Cost Chart should
equal the Total Construction Cost reported on the Square Footage Chart.

The Project Cost Chart follows this page. It has been completed in conformity with the
above instructions. The Square Footage Chart has been completed and is in Attachment Section

B-Economic Feasibility-1D.

Construction Costs of This Project
Renovated
Construction New Construction Total Project
Square Feet 0 51,372 SF 51,372 SF
Construction Cost 0 $22,800,000 $22.800,000
Constr. Cost PSF 0 $443.82 $443.82

The project construction cost ($22,800,000) is $443.82 PSF. It includes inflation
between now and the construction period. The PSF cost is higher than the 3™ quartile of average
hospital construction costs recorded by the HSDA Registry ($374.32); but HSDA data is based on
averages of 2013-15, which is five years before the midpoint of this construction project. This is
a time period when construction costs for healthcare projects are increasing. The applicant’s

parent company is already experiencing some construction bids exceeding $400 PSF.
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1.E. For projects that include new construction, modification, and/or renovation
documentation must be provided from a licensed architect or construction professional
that support the estimated construction costs. Provide a letter that includes the
following:

1) A general description of the project;
2) An estimate of the cost to construct the project; and

3) A description of the status of the site’s suitability for the proposed project;

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the
AIA Guidelines for Design and Construction of Hospital and Health Care Facilities
in current use by the licensing authority.

See Attachment Section B-Economic Feasibility-1E.

40



PROJECT COST CHART--SKYLINE MEDICAL-SURGICAL BED ADDITION

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 1,548,000
2. Legal, Administrative, Consultant Fees (Excl CON Filing Fee) 30,000
3. Acquisition of Site 0
4. Preparation of Site 0
5. Total Construction Cost 22,800,000
6. Contingency Fund 769,000
7. Fixed Equipment (Not included in Construction Contract) 0
8. Moveable Equipment (List all equipment over $50,000 2,106,000
as separate attachment)
9. Other (Specify) testing, building fees 353,000
IS, telecommunications 1,325,000
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) 0
2. Building only 0]
3. Land only 0
4, Equipment (Specify) 0
5. Other (Specify) 0
Financing Costs and Fees:
1. Interim Financing 1,012,000
2. Underwriting Costs 0
3. Reserve for One Year's Debt Service 0
4. Other (Specify) 0
Estimated Project Cost
(A+B+C) 29,943,000
CON Filing Fee 95,000
Total Estimated Project Cost (D+E) TOTAL $ 30,038,000
Actual Capital Cost 30,038,000
Section B FMV 0
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2. Identify the funding sources for this project.
Check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan — Letter from lending institution or guarantor stating favorable initial contact,
proposed loan amount, expected interest rates, anticipated term of the loan,

and any restrictions or conditions;
B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority stating
favorable initial contact and a conditional agreement from an underwriter or investment banker to

proceed with the issuance;

C. General obligation bonds — Copy of resolution from issuing authority or minutes from the
appropriate meeting;

D. Grants — Notification of intent form for grant application or notice of grant award;

x_ E. Cash Reserves — Appropriate documentation from Chief Financial Officer of the organization
providing the funding for the project and audited financial statements of the organization; and/or

F. Other — Identify and document funding from all other sources.

See Attachment Section B-Economic Feasibility-2 for documentation of financing.

The project will be funded by a cash grant from HCA Holdings, Inc. (the parent company of
the applicant), made to the applicant through TriStar Health System, the Division office of

the company in Middle Tennessee.

3. Complete Historical Data Charts on the following pages—Do not modify the Charts
provided or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3)
years for which complete data is available. Provide a Chart for the total facility and a
Chart just for the services being presented in the proposed project, if applicable. Only
complete one chart if it suffices.Note that “Management Fees to Affiliates” should
include management fees paid by agreement to the parent company, another subsidiary
of the parent company, or a third party with common ownership as the applicant entity.
“Management Fees to Non-Affiliates” should include any management fees paid by
agreement to third party entities not having common ownership with the applicant.
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For both the historic and projected charts, there is a “management fee” indicated to an
affiliated company (HCA, the parent company). That does not indicate an actual management
contract. It is the way HCA allocates its corporate expenses to all the hospitals comprising the
company. It is estimated as a percent of net operating revenues. The percent varies from year to
year. Please see the notes page to the Projected Data Chart for the percentage used for projection

purposes.

“Other” expenses include payments to an internal HCA entity named Parallon. Itis a
recently organized, wholly owned subsidiary of HCA. It provides support services for the
hospitals and allocates the costs of those services back to the hospitals. The services provided by

Parallon include:

--All normal Business Office functions (billing, collections, cashiering, etc.)
--Central Scheduling

--Revenue Integrity (chart auditing, charge capture, charge master maintenance)
--Credentialing Functions

--Supply Chain--Materials Management, Accounts Payable & Warehouse
--Payroll functions

--Health Information Management (Medical Records) functions
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X TOTAL FACILITY
O PROJECT ONLY

HISTORICAL DATA CHART --SKLYLINE MEDICAL CENTER

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

1.

2.
3.
4

1.
2.
3.

NET OPERATING REVENUE

D.

1.

1.

2.
3.
4

Year 2013 Year 2014 Year 2015
Utilization Data Admissions 10,033 10,935 11,998
(Specify unit or measure) Discharge Days 55,811 60,163 64,461
Revenue from Services to Patients
Inpatient Services $ 627,267,000 746,682,000 897,897,000
Outpatient Services 339,750,000 402,452,000 444,497,000
Emergency Services 78,427,000 105,430,000 129,061,000
Other Operating Revenue 148,000 106,000 135,000
(Specify)  See notes page
Gross Operating Revenue $ 1,045,592,000 1,254,670,000 1,471,590,000
Deductions from Gross Operating Revenue
Contractual Adjustments $ 826,980,000 1,012,522,000 1,208,606,000
Provision for Charity Care 13,526,000 12,580,000 20,620,000
Provisions for Bad Debt 28,681,000 29,293,000 23,215,000
Total Deductions $ 869,187,000 1,054,395,000 1,252,441,000
$ 176,405,000 200,275,000 219,149,000
Operating Expenses
Salaries and Wages $ 68,512,000 76,283,000 81,547,000
a. Clinical
b. Non-Clinical
Physicians Salaries and Wages
Supplies 27,786,000 32,244,000 36,810,000
Rent
c. Paid to Affiliates
d. Paid to Non-Affiliates 1,352,000 1,528,000 1,542,000
Management Fees
a. Paid to Affiliates 12,042,000 12,808,000 13,803,000
b. Paid to Non-Affiliates 0 0 0
Other Operating Expenses See notes page. 30,249,000 34,664,000 37,970,000
Total Operating Expenses  $ 139,941,000 157,527,000 171,672,000
Eamings Before Interest, Taxes, and Depreciation $ 36,464,000 42,748,000 47,477,000
Non-Operating Expenses
Taxes $ 1,388,000 1,279,000 1,498,000
Depreciation 5,335,000 6,093,000 7,368,000
Interest (3,684,000) (4,647,000) (5,724,000)
Other Non-Operating Expenses
Total Non-Operating Expenses  $ 3,039,000 2,725,000 3,142,000
$ 33,425,000 40,023,000 44,335,000

NET INCOME (LOSS)
Chart Continues Onto Next Page

44




NET INCOME (LOSS)

G.

Other Deductions
1. Annual Principal Debt Repayment
2. Annual Capital Expenditure
Total Other Deductions
NET BALANCE
DEPRECIATION
FREE CASH FLOW (Net Balance + Depreciation)

©® P H P

Year 2013 Year 2014 Year 2015
33,425,000 $ 40,023,000 $ 44,335,000
$ $
0 $ 0 $ 0
33,425,000 $ 40,023,000 $ 44,335,000
5,335,000 $ 6,093,000 $ 7,368,000
38,760,000 $ 46,116,000 $ 51,703,000

X TOTAL FACILITY
O PROJECT ONLY

HISTORICAL DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES

1.  Professional Services

2.  Contract Services

3.  Repairs and Maintenance

4. Utilities

5. lInsurance

6. Interest income & sale of assets
7.  Legal and Accounting Services
8. Marketing Expenses

9. Postage

10. Travel and Entertainment

11. Dues and Subscriptions

12. Education and Development
13. Recruiting

14 Licenses, permits and software
15.

Total Other Expenses

45

Year 2013 Year 2014 Year 2015
4,406,000 5,225,000 6,538,000
16,957,000 18,819,000 21,203,000
3,610,000 4,273,000 4,236,000
2,048,000 2,241,000 2,250,000
761,000 1,093,000 939,000
(32,000) (70,000) (35,000)
124,000 323,000 242,000
560,000 549,000 559,000
298,000 214,000 258,000
133,000 192,000 208,000
154,000 145,000 149,000
210,000 282,000 501,000
568,000 703,000 184,000
452,000 675,000 738,000
30,249,000 $ 34,664,000 $ 37,970,000




O TOTAL FACILITY
X PROJECT ONLY

HISTORICAL DATA CHART -- MEDICAL-SURGICAL DEPARTMENT/BEDS

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2013 Year 2014 Year 2015
A.  Utilization Data Admissions 6,569 6,978 7,820
(Specify unit or measure) Discharge Days 33,398 36,150 39,518
B.  Revenue from Services to Patients
1.  Inpatient Services 422,689,000 $ 500,720,000 $ 595,568,000
2 Outpatient Services 41,296,000 $ 57,657,000 $ 58,744,000
3.  Emergency Services
4 Other Operating Revenue
(Specify)  See notes page
Gross Operating Revenue 463,985,000 $ 558,377,000 $ 654,312,000
C.  Deductions from Gross Operating Revenue
1. Contractual Adjustments 371,557,000 $ 454,749,000 $ 529,569,000
2. Provision for Charity Care 6,339,000 7,758,000 9,035,000
3. Provisions for Bad Debt 7,137,000 8,735,000 10,172,000
Total Deductions 385,033,000 $ 471,242,000 $ 548,776,000
NET OPERATING REVENUE 78,952,000 $ 87,135,000 $ 105,536,000
D. Operating Expenses
1.  Salaries and Wages 32,921,000 $ 37,098,000 $ 39,534,000
a. Clinical
b. Non-Clinical
Physicians Salaries and Wages
Supplies 15,612,000 $ 18,494,000 $ 21,475,000
Rent
¢. Paid to Affiliates
d. Paid to Non-Affiliates 606,000 $ 739,000 % 708,000
5.  Management Fees
a. Paid to Affiliates 5,628,000 5,889,000 6,609,000
b. Paid to Non-Affiliates
6.  Other Operating Expenses See notes page. 14,487,000 16,728,000 18,237,000
Total Operating Expenses 69,254,000 $ 78,948,000 % 86,563,000
E. Earnings Before Interest, Taxes, and Depreciation 9,698,000 $ 8,187,000 % 18,973,000
F.  Non-Operating Expenses
1. Taxes 668,000 $ 624,000 $ 738,000
2. Depreciation 2,566,000 $ 2,972,000 $ 3,630,000
3. Interest (1,772,000) $ (2,266,000) $ (2,820,000)
4. Other Non-Operating Expenses
Total Non-Operating Expenses 1,462,000 $ 1,330,000 $ 1,548,000
NET INCOME (LOSS) 8,236,000 $ 6,857,000 $ 17,425,000

Chart Continues Onto Next Page
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Year 2013 Year 2014 Year 2015

NET INCOME (LOSS) $ 8,236,000 $ 6,857,000 $ 17,425,000

G.

Other Deductions

1. Annual Principal Debt Repayment $ $ $
2. Annual Capital Expenditure
Total Other Deductions $ o $ 0 % 0
NET BALANCE $ 8,236,000 $ 6,857,000 $ 17,425,000
DEPRECIATION $ $ $
FREE CASH FLOW (Net Balance + Depreciation) $ 8,236,000 $ 6,857,000 % 17,425,000

O TOTAL FACILITY
X PROJECT ONLY
HISTORICAL DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2013 Year 2014 Year 2015
1.  Contract Services $ 9,866,000 $ 11,189,000 $ 12,971,000
2. ProFee's $ 63,000 $ 79,000 $ 71,000
3. Other Exp $ 3,300,000 $ 3,953,000 $ 3,811,000
4.  Insurance $ 362,000 $ 532,000 $ 464,000
5. Repairs/Maintenance $ 896,000 $ 974,000 $ 919,000
6.  Utilities $ 0 $ 1,000 $ 1,000
7.
8.
9.
10.

Total Other Expenses $ 14,487,000 $ 16,728,000 $ 18,237,000
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4. Complete Projected Data Charts on the following pages — Do not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the
completion of the proposed services that apply to the project. Please complete two
Projected Data Charts. One Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the facility). The
second Chart should reflect information for the total facility. Only complete one chart
if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should include any management fees paid by agreement to third party entities
not having common ownership with the applicant.

Please see the two charts on the following pages.
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PROJECTED DATA CHART -- SKYLINE MEDICAL CENTER

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in January.

Year 2020 Year 2021
Utilization Data Admissions 13;115 13,377
(Specify unit or measure) Discharge Days 72,137 73,574

Revenue from Services to Patients

1.  Inpatient Services 1,476,285,000 1,626,284,000
2 Outpatient Services 730,824,000 805,079,000
3. Emergency Services 212,197,000 233,757,000
4 Other Operating Revenue 222,000 245,000

(Specify)  See notes page

Gross Operating Revenue

Deductions from Gross Operating Revenue

2,419,528,000

2,665,365,000

Chart Continues Onto Next Page

1. Contractual Adjustments 2,082,110,000 2,309,654,000 96.5%
2. Provision for Charity Care 35,523,000 39,405,000 1.6%
3.  Provisions for Bad Debt 39,993,000 44,364,000 1.9%
Total Deductions 2,157,626,000 2,393,423,000
NET OPERATING REVENUE 261,902,000 $ 271,942,000 101.8%
Operating Expenses
1.  Salaries and Wages
a. Clinical 95,905,000 98,802,000 101.0%
b. Non-Clinical
Physicians Salaries and Wages
Supplies 43,291,000 44,599,000 101.0%
4. Rent
c. Paid to Affiliates
d. Paid to Non-Affiliates 1,725,000 1,760,000 100.0%
5. Management Fees
a. Paid to Affiliates 16,496,000 17,128,000
b. Paid to Non-Affiliates
6.  Other Operating Expenses See notes page 44,809,000 45,913,000
Total Operating Expenses 202,226,000 208,202,000
Eamings Before Interest, Taxes, and Depreciation 59,676,000 63,740,000
Non-Operating Expenses
1. Taxes 1,762,000 1,815,000 101.0%
2. Depreciation 8,665,000 $ 8,927,000 101.0%
3. Interest (5,724,000) $ (5,724,000) 100.0%
4. Other Non-Operating Expenses
Total Non-Operating Expenses 4,703,000 5,018,000
NET INCOME (LOSS) 54,973,000 58,722,000



NET INCOME (LOSS)

G.

Other Deductions

1.  Annual Principal Debt Repayment

2. Annual Capital Expenditure

Total Other Deductions

NET BALANCE

DEPRECIATION

FREE CASH FLOW (Net Balance + Depreciation)

©$H B A P

54,973,000 $ 58,722,000
$

0 $ 0

54,973,000 $ 58,722,000
$

54,973,000 $ 58,722,000

PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES

Professional

Services

Contract Services

Repairs and Maintenance

Utilities

Insurance

Interest income & sale of assets

Legal and Accounting Services

© N o U R W=

Marketing Expenses

©

Postage

_\
©

Travel and Entertainment

—_
—_

Dues and Subscriptions

_\
»

Education and Development

—
"t

Recruiting

N

Licenses, permits and software

—_
w

Total Other Expenses
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Year 2020 Year 2021

8,310,000 $ 8,393,000
24,936,000 % 25,689,000
4,982,000 $ 5,132,000
2,646,000 $ 2,726,000
987,000 $ 997,000
(37,000) $ (37,000)
254,000 $ 257,000
588,000 $ 593,000
271,000 $ 274,000
219,000 $ 221,000
157,000 §$ 158,000
527,000 $ 532,000
193,000 $ 195,000
776,000 % 783,000
44,809,000 $ 45,913,000




O TOTAL FACILITY
X PROJECT ONLY

PROJECTED DATA CHART -- MEDICAL-SURGICAL DEPARTMENT/BEDS

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

A.  Utilization Data
(Specify unit or measure)

Admissions
Discharge Days

B. Revenue from Services to Patients

1.

2.
3.
4

Inpatient Services
Outpatient Services
Emergency Services
Other Operating Revenue

(Specify)  See notes page

Gross Operating Revenue

C.  Deductions from Gross Operating Revenue

1.

Contractual Adjustments

2. Provision for Charity Care
3.  Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE

D.  Operating Expenses

1.

Salaries and Wages

a. Clinical

b. Non-Clinical
Physicians Salaries and Wages
Supplies

Rent

c. Paid to Affiliates

d. Paid to Non-Affiliates
Management Fees

a. Paid to Affiliates

b. Paid to Non-Affiliates

Other Operating Expenses See notes page

Total Operating Expenses

E.  Eamings Before Interest, Taxes, and Depreciation

F.  Non-Operating Expenses

1.

2
3.
4

Taxes
Depreciation
Interest
Other Non-Operating Expenses
Total Non-Operating Expenses

NET INCOME (LOSS)
Chart Continues Onto Next Page

Year 2020 Year 2021
9,135 9,317
45,673 46,587
$ 1,011,381,000 $ 1,114,151,000
99,758,000 109,894,000
0 0
0 0
$ 1,111,139,000 $ 1,224,045,000
$ 943,563,000 $ 1,047,579,000
16,098,000 17,873,000
18,124,000 20,122,000
977,785,000 $ 1,085,574,000
133,354,000 $ 138,471,000
$ 50,448,000 $ 52,486,000
26,085,000 $ 26,874,000
819,000 $ 835,000
8,351,000 $ 8,672,000
22,953,000 $ 23,816,000
$ 108,656,000 $ 112,683,000
$ 24,698,000 $ 25,788,000
$ 897,000 $ 924,000
4,409,000 $ 4,542,000
(2,820,000) $ (2,820,000)
$ 2,486,000 $ 2,646,000
$ 22,212,000 $ 23,142,000
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96.5%
1.6%
1.9%

101.8%

102.0%

101.0%

100.0%

101.0%
101.0%
100.0%



NET INCOME (LOSS)

G.

Other Deductions
1. Annual Principal Debt Repayment
2.  Annual Capital Expenditure
Total Other Deductions
NET BALANCE
DEPRECIATION
FREE CASH FLOW (Net Balance + Depreciation)

» DEG 12°16 pu3:54

&~

P hB P B

22,212,000 $ 23,142,000
$

0 § 0

22,212,000 $ 23,142,000
$

22,212,000 $ 23,142,000

PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES

Contract Services

Pro Fee's
Other Exp
Insurance

Repairs/Maintenance
Utilities

S G e

©

—
o

—_— -
nN =

—y
w

—
I

—
2

Total Other Expenses
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Year 2020 Year 2021
16,552,000 $ 17,220,000
90,000 $ 94,000
4,629,000 $ 4,769,000
563,000 $ 580,000
1,116,000 $ 1,150,000
3,000 §$ 3,000
22,953,000 $ 23,816,000




5.A. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Chart for Year
1 and Year 2 of the proposed project. Please complete the following table.

Project Project
Previous Previous Project Project % Change
Year Year Year One Year Two | (2015-20)
2014 2015 2020 2021 (5 yrs)
Avg Gross Charge (Gross
Operating Revenue/Utilization
Data) $80,020 | $83,672 $121,635 $131,378 57%
Avg Deduction from Revenue
(Total Deductions/Utilization
Data) $67,533 | $70,176 $107,037 | $116,515 66%
Average Net Charge (Net
Operating Revenue/Utilization
Data) $12,487 | $13,496 $14,598 $14,862 10%

Note: Data not complete for current year 2016.

5.B. Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the project and the impact on existing patient charges.

The project's most frequent charges for medical-surgical admissions are shown in

response to the next question in the application.

The addition of the proposed beds will not affect any hospital charges or affect payor
contracts at the individual patient level. Routine price increases are determined annually taking
staff salary increase, supplier drug and implant cost increase and other operating expenses into
consideration to determine facility charge increase. Medical-surgical units are now operating
with a positive revenue margin, making it unnecessary to shift costs to other hospital services.

The expanded department will continue to have a positive revenue margin.
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5.C. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved by the
Health Services and Development Agency. If applicable, compare the proposed charges of
the project to the current Medicare allowable fee schedule by common procedure
terminology (CPT) code(s).

For a comparison of charges to other facilities, please see Table B-Economic Feasibility-
5.C (1) on the following page. The applicant does not have access to public comparative charge
information between area hospitals, specific to medical-surgical beds. But according to the Joint
Annual Reports for hospitals, in 2015 the service area hospitals’ average gross charges for
inpatients (excluding newborns) ranged from $5,732 to $37,148, with an average of $11,109.
The applicant’s average charge that year was $13,929.

Table B-Economic Feasibility-5.C (2) on the second following page shows the most

frequent DRG’s of Skyline’s medical-surgical admissions, with their current Medicare

reimbursement, and their projected Years One and Two average gross charges.
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Table Economic Feasibility-5.C(2): Skyline Medical Center MedicalSurgical Department
Most Frequent Admissions Diagnoses and Average Gross Charges
Current and Proposed
Average Gross Charge
Current
CPTor Medicare Current
DRG Descriptor Allowable Average Year 1 Year 2
M/S
871 Septi/Seps W/O Mv 96+hr W/IMCC 3 10,858 $80,779 $87,241 $94,221
165 IC hem or cereb infw CC $ 6,647 $57,578 $62,184 $67,159
470 Maj Joint Replacement $ 12,612 $65,444 $70,680 $76,334
64 IC hem or cereb inf w MCC $ 10,775 $08,098] $105,946( $114,422
690 Kidney/UTI W/O MCC $ 5,101 $31,556 $34,080 $36,807
190 Ch obst pulm dis w MCC 3 7,259 $44,701 $48,277 $52,139
872 Septi/Seps W/O My 96+hr W/O MCC $ 6,561 $42 115 $45,484 $49,123
189 Pul edema/ resp failure $ 7,640 $48,194 $52,050 $56,213
1683 Renal failure w CC $ 5,925 $36,818 $39,763 $42,945
|603 Cellulitis W/O MCC $ 5,490 $27,556 $29,760 $32,141

Source: Hospital Management
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6.A. Discuss how projected utilization rates will be sufficient to support the financial
performance. Indicate when the project’s financial breakeven is expected and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

The Projected Data Chart and charge information in the application demonstrate that the
medical-surgical beds of this hospital will be cost-effective, and will operate with a positive
financial margin. Cash flow will be positive from the opening day of the project and payback

will be realized within ten years.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For all projects, provide financial information for the corporation,
partnership, or principal parties that will be a source of funding for the project.

Copies must be inserted at the end of the application, in the correct alpha-numeric order and
labeled as Attachment C, Economic Feasibility. NOTE: Publicly held entities only need to
reference their SEC filings.

See Attachment Section B-Economic Feasibility-6A.

6.B. Net Operating Margin Ratio — Demonstrates how much revenue is left over after all
the  variable or operating costs have been paid. The formula for this ratio is: (Earnings
before interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2™ Yt Previous
to Current Yr

1% Yr Previous
to Current Yr

Current Yr

Projected Yr |

Projected Yr 2

Net Operating
Margin Ratio

7.87%

16.51%

NA

16.66%

16.71%
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6.C. Capitalization Ratio (Long-term debt to capitalization) — Measures the
proportion of debt financing in a business’s permanent (Long-term) financing mix.
This ratio best measures a business’s true capital structure because it is not affected
by short-term financing decisions. The formula for this ratio is: (Long-term
debt/(Long-term debt+Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed
project please provide the capitalization ratio using the most recent year available
from the funding entity’s audited balance sheet, if applicable. The Capitalization
Ratios are not expected from outside the company lenders that provide funding.

The Capitalization Ratio is reflected below. Although the traditional Capitalization Ratio
is negative, this does not accurately reflect the financial standing of HCA. This is because the
2006 merger and related transactions were accounted for as a “recapitalization” of HCA Inc. rather
than a “sale”, and therefore the Company’s liabilities currently exceed its assets on its books. A
more accurate depiction of the Company's financial standing is the Value of Equity calculation,

also reflected below

HCA Capitafization Ratio:

Long Term Debt 31,225,000,000

Debt + Equity (23,462,000,000)
X 100

Fraditional Capitalization Ratio (133.09)

More accurate 1o use Fair Value of Equity {shares outstanding x market price}

Shares outstanding at 9/30/16 g 376,140,814
Closing Market price 9/30/16 s 75.63
Market Cap §  28,447,529,763
Debt + Equity {using Market Cap} 5%,672,529,763
Aiternative Capitalization Ratio 0.52
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7. Discuss the project’s participation in state and federal revenue programs
including a description of the extent to which Medicare, TennCare/Medicaid and
medically indigent patients will be served by the project. Additionally, report the
estimated gross operating revenue dollar amount and percentage of projected gross
operating revenue anticipated by payor classification for the first year of the project
by completing the table below.

TriStar Skyline Medical Center serves Medicare, Medicaid/TennCare, Charity, and Self-
Pay patients in addition to commercially insured patients. The table immediately below shows
the last full year’s payor mix for the whole hospital; the table below that shows the projected

payor mix for the medical-surgical Department that is being expanded in this project.

Applicant’s Hospital Payor Mix, CY2015

Projected Gross As a Percent of
Payor Source Operating Revenue Total Revenue

Medicare/Medicare Managed Care $736,259,947 50.0%
TennCare/Medicaid $217,926,452 14.8%
Commercial/Other Managed Care $297,031,570 20.2%
Self-Pay $130,849,110 8.9%
Charity Care $24,214,438 1.6%
Other $65,308,483 4.4%
Total $1,471,590,000 100.0%

Applicant’s Projected Medical-Surgical Payor Mix, Year 1 (CY2020)

Projected Gross As a Percent of
Payor Source Operating Revenue Total Revenue

Medicare/Medicare Managed Care $645,656,003 58.1%
TennCare/Medicaid $129,662,505 11.7%
Commercial/Other Managed Care $194,415,923 17.5%
Self-Pay $81,042,878 7.3%
Charity Care $18,162,388 1.6%
Other $42,199,155 3.8%
Total $1,111,138,852 100.0%
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8. Provide the projected staffing for the projectin Year 1 and compare to the current
staffing for the most recent 12-month period, as appropriate. This can be reported using
full-time equivalent (FTE) positions for these positions. Additionally, please identify
projected salary amounts by position classifications and compare the clinical staff salaries
to prevailing wage patterns in the proposed service area as published by the Department of
Labor & Workforce Development and/or other documented sources.

See Table B-Economic Feasibility-8 on the following page.

The applicant has been unable to locate current prevailing wage pattern information for
these positions, on the Department of Labor and Workforce Development website. Current
annual salary surveys by occupation and by region were formerly accessible; but the
Department’s website has been reorganized. Please advise if the HSDA has a link to the data for

this question.

60



Juawsbeuew s,3uedjiddy :921n0s

76°S7C 0b'68T (O+9+V) Jjeis |ejol
Jjels [enpenuod "D
76°S2C 0t'68T (8 + v) seaiojdw] |ejo)L
00°0 00°0 Suo}Isod 3le) jJuaned-uon [ejoL
Jl2
IE)
Z uonisod
T uonisod
suonisod 91e) jualjed-uoN ‘g
76'STC 0t'68T Suoijisod ale)d juaijed 103.1iq [eJoL
€T'9T$ ZT'vT 76'6 Adeyaldas yun
86'v1$ 0£'Sh 06'9€ yaaL
Z0°'1€$ 0S'9ST TH'SET NY
ob'cc$ 00°S 9T'€ lojeuipl0o0) |ed1ulD)
£€8°/G% 00°'S T0'p 10322.1Q
SUonisod aile) jualjed paliq v
(1qejieae jou)
obep abelsany (@1ey |enjoenuo)) (T 17) (STOZ 4A) uopjedyjisse|d uoljisod

apimajels / apimeady abeM abelIdAY

s314 pajalfoid

s3.1d4 bunsixy

juauniedaq |edibins-jedipap JO bupjjels pajoalodd pue Juaiin)
(9T02) uonedo|ay pag 433uld) |edipaly duljA)s :g-Ajljigisea] diwouod3-g djqeL

61



9. Describe all alternatives to this project that were considered and discuss the advantages
and disadvantages of each alternative, including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

One of the applicant’s two objectives in this project (and in the three previous bed
transfer projects) has been to reduce duplication of services between its main and satellite
campuses--consolidating all medical-surgical and rehabilitation services on the main campus and
dedicating the satellite campus to behavioral medicine. There is no acceptable alternative to that,
other than the relocation being proposed. Simple delicensure of those beds at Madison is not

acceptable due to the second project objective, described in the following paragraph.

The applicant’s other objective is to meet steadily increasing demand for inpatient
admissions on the main campus, in response to growing programs like neurology and
neurosurgery, and in response to the hospital’s opening a Level 11 trauma center in the northern
sector of Davidson County. The best alternative to accomplish this is to shift beds the applicant
already has under license, from a campus where they are not being used, to the campus where

they are strongly needed.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

In its last three bed transfer projects, the applicant has been able to avoid new
construction. However, there is no more space in the hospital that can be renovated to
accommodate the 31 beds being moved from the Madison campus. New construction 'is
unavoidable. It will be accomplished by expanding the hospital’s second floor, to optimize
operational efficiencies in the Medical-Surgical Department that already has medical-surgical and

critical care beds in operation on that floor.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (i.e., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, that may
directly or indirectly apply to the project, such as transfer agreements or contractual
agreements for health services.

Following are the facilities that Skyline most frequently utilizes in its discharge planning:
Skilled Nursing--Creekside Health and Rehabilitation Center, Grace Healthcare of Whites Creek,
Vanco Manor Nursing and Rehabilitation Center, Greenhills Health and Rehabilitation Center,
West Meade Place, the Bridge at Highland, LifeCare Center of Old Hickory, and NHC of
Hendersonville.

Hospice- Alive Hospice, Odyssey, Avalon, Asera Care

Home Health- Suncrest, Gentevia, and Amedysis Home Health Care of Middle TN, NHC Home

Care, WillowBrook Home Care, CareSouth

Home Infusion- Walgreens, Amerita, Coram

DME- Medical Necessities, At Home Medical, Apria, Aerocare, Oxycare of TN

Skyline Medical Center is fully contracted with all available TennCare MCO's in the

Middle Tennessee Region.
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2. Describe the effects of competition and/or duplication of the proposal on the health care
system, including the impact to consumers and existing providers in the service area.
Discuss any instances of competition or duplication arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers
in the service area of the project.

2A. Positive Effects

The project will improve local patients’ accessibility to medical-surgical beds at a major
acute care and emergency care resource for communities and for travelers on the northeast to
northwest sides of the greater Nashville urban area. A large physician community, delivering
very high acuity services, has developed at Skyline to serve these areas between downtown
Nashville and Kentucky. Skyline’s medical-surgical beds are very highly utilized. When they are
full, patients awaiting a room assignment are backed up in the ED or in surgical Recovery in
holding status. Bottlenecks such as those stress hospital staff, frustrate patients in need of timely
care, and lower the productivity of the medical staff. So the effects of this proposed 31-bed

transfer to the main campus will be very beneficial to patient care.

2B. Negative Effects

The applicant has not identified negative effects of this final phase of its ongoing bed
transfer program. The project will bring back into service 31 Davidson County beds that are
licensed, but unstaffed at present. However, this is only a 0.7% (seven-tenths of one percent)
change within the 4,468 licensed hospital beds that are inventoried in the service area (others of
which may also be unstaffed). This re-activation of underutilized beds is therefore a truly

negligible change in overall bed availability in the service area.
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3.A Discuss the availability of an accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements and/or requirements of accrediting agencies such as the Joint
Commission and the Commission on Accreditation of Rehabilitation Facilities.

TriStar anticipates no difficulties in recruiting the new caregiver staff needed to staff
these proposed medical-surgical beds, and will continue to meet or exceed all staffing standards

of the Licensing Board and the Joint Commission.

3B. Verify that the applicant has reviewed and understands all licensing and/or certification
as required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

The applicant so verifies.

C. Discuss the applicant’s participation in the training of students in the areas of medicine,
nursing, social work, ete. (e.g., internships, residencies, etc.).

TriStar Skyline Medical Center is a clinical rotation site for numerous students in the
health professions. The institutions with which Skyline has student affiliation agreements include

the following:

Aquinas College Fortis Institute

Argosy College

Austin Peay State University
Belmont University

Bethel College

Breckinridge

Columbia State Community College
Cumberland University

East TN State University

Emory University

Lipscomb University
Miller-Motte

Middle TN School of Anesthesia
Middle TN State University
Southeastern Institute

Nashville State Technical College
TN State University

Union University

University of TN at Memphis
Vanderbilt University

Volunteer State Community College
Western Kentucky



4. Identify the type of licensure and certification requirements applicable and verify that
the applicant has reviewed and understands them. Discuss any additional requirements, if
applicable. Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure:

Board for Licensing Health Care Facilities, Tennessee Department of Health

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.):

Medicare Certification from CMS
TennCare/Medicaid Certification from TDH

Accreditation (i.e. Joint Commission, CARF, etc.)

Joint Commission (Hospital; Comprehensive Stroke Center)

A. If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

The applicant is currently licensed in good standing by the Board for Licensing Health
Care Facilities, certified for participation in Medicare and Medicaid/TennCare, and fully
accredited by the Joint Commission. Please see Attachment A-3A(1), Detailed Project

Description, for copies of the current facility license and accreditation.

B. For existing providers, please provide a copy of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected, by providing a letter from the appropriate agency.

See Attachment Section B-Orderly Development-4B.
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C. Document and explain inspections within the past three survey cycles which have
resulted in any of the following state, federal, or accrediting body actions: suspension of
admissions, civil monetary penalties, notice of 23- ore 90-day termination proceedings from
Medicare or Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions.

(1) Discuss what measures the applicant has or will put in place to avoid similar findings in
the future.

Not applicable. The applicant has incurred none of these disciplinary measures.

5. Respond to all of the following and for such occurrences, identify, explain, and provide
documentation:

A. Has any of the following:

(1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

(2) Any entity in which any person(s) or entity with more than 5% ownership (direct of
indirect) in the applicant (to include any entity in the chain of ownership for applicant) has
an ownership interest of more than 5%; and/or

(3) Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant (to
include any entity in the chain of ownership for applicant) has an ownership interest of
more than5%...

B. Been subjected to any of the following:

(1) Final Order or Judgment in a State licensure action;

(2) Criminal fines in cases involving a Federal or State health care offense;

(3) Civil monetary penalties in cases involving a Federal or State health care offense;

(4) Administrative monetary penalties in cases involving a Federal or State health care
offense;

(5) Agreement to pay civil or monetary penalties to the Federal government or any State in
cases involving claims related to the provision of health care items and services; and/or

(6) Suspension or termination of participation in Medicare or Medicaid/TennCare
programs;

(7) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware;

( 8) Is presently subject to a corporate integrity agreement.

See Attachment Section B-Orderly Development-5A-5B.
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6. Outstanding Projects:

a. Complete the following chart by entering information for each applicable outstanding
CON by applicant or share common ownership; and
b. Provide a brief description of the current progress, and status of each applicable

outstanding CON.
Qutstanding Projects
Annual Progress Report*
Project Date Expiration

CON Number Name Approved Due Date Date Filed Date
CN 1505-020 | TriStar 8/26/15 10/16 11/16 9/26/18

Summit

Medical

Center--Add

net 4 beds
Status: completed 11/15/16 and final report will be submitted
CN 1508-031 | TriStar 11/18/15 11/16 11/16 12/117

Summit

Medical

Center ED at

Mt Juliet

Status: not yet under construction

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be
submitted each year. The APR is due annually until the Final Project Report (FPR) is submitted
(FPR is due within 90 ninety days of the completion and/or implementation of the project). Brief
progress status updates are requested as needed. The project remains outstanding until the FPR is

received.
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7. Equipment Registry -- For the applicant and all entities in common ownership with the
applicant.

a. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography Scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI),

and/or Positron Emission Tomographer (PET)?

Yes.

b. If yes, have you submitted their registration to HSDA? If you have, what was the date of
the submission?

Yes. See following page.

c. If yes, have you submitted their utilization to HSDA? If you have, what was the date of
the submission?

Yes. See following page.

QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency,
concerning continued need and appropriate quality measures as determined by the Agency
pertaining to the Certificate of Need, if approved.

The applicant will file all such reports required by CON statutes and rules.
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Health Care Providers Owned by HCA - Dates Utilizations Received for 2015 Utilizations

Provider

County Provider Date Received
Type
Cheatham HOSP TriStar Ashland City Medical Center 3/31/16
Davidson HOSP TriStar Centennial Medical Center 3/28/16
Included with
. . . . TriStar Southern
Davidson H-Imaging TriStar Imaging Center Hills Medical
Center
Davidson HOSP TriStar Skyline Medical Center 3/25/16
Davidson HOSP TriStar Southern Hills Medical Center 3/28/16
Davidson HOSP TriStar Summit Medical Center 3/18/16
Davidson HODC TriStar Summit Medical Center - ODC 3/18/16
Dickson HODC Natchez Imaging Center 6/24/16
Dickson HOSP TriStar Horizon Medical Center 6/24/16
Dickson HOSP TriStar Horizon Medical Center Satellite Emergency 6/24/16
Department
Hamilton PO HCAPS - Diagnostic Center 5/6/16
Hamilton HOSP Parkridge East Hospital 3/28/16
Hamilton HOSP Parkridge Medical Center 3/28/16
Marion HOSP Parkridge West Hospital 3/28/16
included with
Maury HOSP TriStar Centennial Med. Ctr. Emergency Dept. Spring Hill TriStar Centennial
Medical Center
Rutherford HOSP TriStar Stonecrest Medical Center 3/31/16
Sumner HODC Outpatient Imaging Center at Hendersonville Medical 3/21/16
Center
Sumner H-Imaging Portland Diagnostic Center 3/21/16
Sumner HOSP TriStar Hendersonville Medical Center 3/18/16
Wilson H-Imggiﬁg TriStar Summit Imaging at Lebanon 3/18/16
Wilson H-Imaging TriStar Summit Imaging at Mt. Juliet 3/18/16

Medical Equipment Registry - 7/29/2016
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SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health
Planning to develop and annually update the State Health Plan (found at
http://www.tn.gov/health/topic/health-planning ). The State Health Plan guides the State in
the development of health care programs and policies and in the allocation of health care
resources in the State, including the Certificate of Need program. The 5 Principles for
Achieving Better Health are from the State Health Plan’s framework and inform the
Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health
found in the State Health Plan.

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

The project will enable the applicant to meet the demand for inpatient services at its main
campus, which is increasing rapidly due to its neurosciences program and its new role as a Level

II Trauma Center (one of only two trauma centers in Nashville).

2. People in Tennessee should have access to health care and the conditions to achieve
optimal health.

The beds being transferred to the main campus are licensed, but are not currently
staffed for medical-surgical care, so they are not accessible to the service area population in need
of those services. This project will move the beds to an active location where they will be

appropriately staffed and accessible to area patients.

3. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.

The expansion of TriStar Skyline Medical Center is needed to meet steady increases in
admission requests for medical-surgical care at that location in north Davidson County. It is more
efficient to operate these 31 beds for that purpose at the main campus, than it would be to staff
and re-open them at the satellite campus, which no longer has support services required for

medical-surgical acute care.
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4. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

The applicant is licensed by the State of Tennessee and fully accredited by the Joint
Commission. It has robust programs of quality improvement and has received numerous

recognitions from national organizations for the high quality of its services.

5. The state should support the development, recruitment, and retention of a sufficient and
quality health workforce.

The project will attract new nurses and support staff to the service area.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateline intact or submit a publication affidavit from the newspaper
that includes a copy of the publication as proof of the publication of the letter of
intent.

NOTIFICATION REQUIREMENTS

(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate
Addiction)
Note that T.C.A. §68-11-1607(c)(3) states that “... Within ten (10) days of filing an
application for a nonresidential substitution-based treatment center for opiate
addiction with the agency, the applicant shall send a notice to the county mayor of
the county in which the facility is proposed to be located, the member(s) of the
House of Representatives and the Senator of the General Assembly representing the
district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential substitution based treatment
center for opiate addiction has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.

Please provide documentation of these notifications.

See Attachment “Proof of Publication”.
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DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to
exceed three (3) years (for hospital projects) or two (2) years (for all other projects)
from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application
and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at
the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

Please see the schedule on the following page.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule
and document the “good cause” for such an extension.

If approved in early 2017, the project will be open by late 2019. That is within
the standard three-year period of validity for a Certificate of Need. No extended period

of validity is requested.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the
date listed in Item 1. below, indicate the number of days from the HSDA decision date to
each phase of the completion forecast.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)

1. Initial HSDA Decision Date 0 3/17
1. Architectural & engineering contract signed 60 517
2. Construction documents approved by TDH 180 9/17
3. Construction contract signed 300 1/18

4. Building permit secured 330 2/18

5. Site preparation completed NA NA

6. Building construction commenced 360 3/18
7. Construction 40% complete 540 9/18
8. Construction 80% complete 720 3/19
9. Construction 100% complete 780 5/19
10. * Issuance of license 810 6/19
11. *Initiation of service 840 7/19
12. Final architectural certification of payment 1020 10/19
13. Final Project Report Form (HF0055) 1110 1/20

* For projects that DO NOT involve construction or renovation: please complete items 11-
12 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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DEC 1216 Fr3:54

AFFIDAVIT

STATE OF __ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant
named in this application, that this project will be completed in accordance with the

application to the best of the agent's knowledge, that the agent has read the directions to this

application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-

1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete to the

best of the agent’s knowledge.
%/ff/ »
S Pt AV [ ALt

IGNATURE/TITLE
CONSULTANT

q+h /—\ Lo
Sworn to and subscribed before me this day of | Jecem laeii-,-—- do a Notary

/ (Month) (Year)

DAVIDSON

(,__,_. S— | ¢ =
% / ,9 .-\”//V/T' ]

: pmuauc

My commission expires_)ﬁ . Ao\, ,

(Mdnth/Day) (Year)
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A-3A(1)
Detailed Project Description



1. Project Scope

A-3A(1) Detailed Project Description

The project is the transfer of 31 unstaffed licensed medical/surgical and critical care beds

from the applicant’s satellite campus in Madison (Davidson County) to its main campus in north

Davidson County, a distance of approximately 5 miles and 14 minutes’ drive time. A map at the

end of this attachment shows the proximity of the two campuses.

The bed relocation will require new construction to expand the main hospital’s second

floor out over what is currently Emergency Department parking and access. There are already

step-down (med-surg) and critical care beds on the second floor, so the proposed expansion will

fit efficiently into ongoing operations.

As shown on the floor plan in Attachment A-6B(2) below, the new construction will have

space for 40 beds ultimately; but in this project only 31 will be licensed. The floor plan shows

those as 31 numbered beds. The plan’s 9 un-numbered bed spaces are for future licensure and

expansion. All bed spaces in the project are private.

Once the 31 transferred beds are licensed to the main campus, 31 will be delicensed to

the satellite campus, so the applicant’s 385-bed consolidated license will remain unchanged. The

table below shows the current, and proposed, location and assignment of the applicant’s beds:

Current Licensed Beds

Proposed Licensed Beds

Main Madison | Consolidated Main Madison | Consolidated

Bed Assignment Campus Campus Licenses Campus Campus Licenses
Medical/Surgical 147 27 174 | 178 (+31)* 0(-27) 182
ICU/CCU 45 4 49 45 0 (-4) 45
Rehabilitation 41 0 41 41 0 41
Behavioral 0 121 121 0 121 121
Totals 233 152 385 264 (+31) | 121 (-31) 385

2. Simultaneous Exempt Construction Projects

The 31-bed relocation requires CON approval. But it should be noted that this project

will be constructed simultaneously with a larger main campus construction project, whose

components are exempt from CON review. Those exempt components include the following:




a. The hospital’s second floor will be expanded and completed for a future enlarged
ICU/CCU and future additional medical-surgical beds. The expansion will allow for future
development of a 20-bed ICU/CCU, composed of 15 new ICU/CCU beds plus 5 existing
ICU/CCU beds relocated from the first floor. The completion will include licensure of 9 more
medical-surgical beds adjoining the 31 licensed beds being relocated to the main campus under

this CON application.

b. The Emergency Department will be expanded by new construction on the second floor,
to improve low-acuity (e.g. fast track) care, to separate walk-in and ambulance entrances, and to
provide other efficiencies.

c. A shelled-in third floor will be added, for future bed expansion.

3. Square Footage of the Bed Transfer Project

Summary of Construction
Square Feet
Areas of New Construction
Second floor Med-Surg Area 49,140 SF
circulation, walls, mechanical penthouse 8,855 SF
Subtotal, New Construction 51,372 SF
Area of Renovation 0 SF
Total Area of Construction 51,372 SF

Source: Project architect.

4. Project Cost and Funding

Construction Costs of This Project
Renovated
Construction New Construction Total Project
Square Feet 0 51,372 SF 51,372 SF
Construction Cost 0 $22,800,000 $22,800,000
Constr. Cost PSF 0 $443.82 $443.82




The project cost includes inflation between now and the construction period. The PSF
cost is higher than the 3" quartile of average costs recorded by the HSDA Registry; but HSDA
data is based on averages of 2013-15, which is five years before the midpoint of this construction
project. This is a time period when construction costs for healthcare projects are increasing. The

applicant’s parent company is already experiencing some construction bids exceeding $400 PSF.

HSDA-Approved Projects: Hospital Construction Cost PSF
Years 2013-2015
Renovated New Total
Construction Construction Construction
1*" Quartile $160.66/sq ft | $244.85/sqft | $196.62/sq ft
Median $223.91/sq ft | $308.43/sqft | $249.67/sq ft
3" Quartile $297.82/sq ft | $374.32/sq ft | $330.50/sq ft

Source. CON approved applications for years 2011 through 2015

All project costs will be funded by the applicant’s parent company, HCA Holdings, Inc.
Funding will be provided as cash grants made through the applicant’s division office for this

region, TriStar Health System.

5. Hours of Operation and Implementation Schedule

This being an acute care bed project, it will be available for patient care 24/7/365. It is

projected to open in late CY2019, with CY2020 being its first full year of operation.
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A-4A
Legal Status and Ownership Structure
of Applicant
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Secretary of State .
DATE: 12/06/93

Corporations Section DR SHST NUMBER: 2762-1907

»s K. Polk Building, Suite 1800 TELEPHONE CONTACT: 6615 % 741-0537
R : - FILE DATE/TIME: 12/06/93 0916
ville, Tennessee 37243-0306 BFFECTIVE DATE/TIME: 12/06/93 0916

CONTROL, NUMBER: 0273093

\oF

FALTH TRUST INC.

UL R D NG ROAD .

: ' _ ooy 9358mer 811

ASAVILLE, TN 37205

W : . :
BETT MEMORIAL HOSPITAL CORPORATION
CHARTEBR - FOR PROFIT

*ONGRATULATIONS UPON THE INCORPORATION OF THE ABOVE ENTITY IN THE STATE
¢ TENNESSEE, WHICH IS EFFECTIVE AS INDICATED. o

\ CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE
)N OR _BEFORE THE FIRST DAY OF THE FOURTH MONTE_FOLLOWING THE CLOSE OF THE
SORPORATION’S FISCAL YEAR. ONCE THE FISCAL YEAR HAS BEEN ESTABLISHED
SLEASE PROVIDE THIS OFFICE WITH THE WRITTEN NOTIFICATION. THIS OFFICE WILL
AATL THE REPORT DURING THE LAST MONTH OF SATD FISCAL YEAR TO THE

] A MAILING ADDRESS

SROVIDED TO _THIS OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO
AAINTAIN A REGISTERED AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO

\DMINISTRATIVE DISSOLUTION.

EN CORRESPONDING WITH THIS OFFICE_OR SUBMITTING DOCUMENTS FOR
ER GIVEN ARBOVE.

L.ING, PLEASE REFER TO THE CORPORATION CONTROL NUMB A
SI.EASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE FILED IN THE OFFICE
SF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS ITS

SRINCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSEE.
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RECRIPT NUMBER: 00001574747
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SECRETARY OF STATE
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0ct-03-01 08:41am  From- [-B63  P.UL3/UUS  F-You
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S :

ARTTCLES OF INCORPORATION OF
, 1223 DEC - . _ .
b HTT MEMORIAL HOSPQTI'ELSCOAﬂPERATIBQUK 9358mer 81 Z

LML T U e
TORET - ~ o
SECRETARY OF 5152

The name of this Corporation is HTT Memorial Hospital
Corporation.
IT.

The principal office of the Corporation in the sState of
Tennessee is: 4525 Harding Road, Nashville, Tennessee 37205.

I11
The period of duration shall be perpetual.
vI

The address of the registered office of the Corporation in the
State of Tennessee is 530 Gay Street, in the City of Knoxville,
County of Knox. The name of its registered agent at that address
is CT Corporation System.

v

The purpose of the Corporation is to engage in any lawful act
or activity for which a Corporation may be organized under the
Tennessee Business Corporation Act.

-

VI

The Corporation has authority to issue One Thousand (1,000)
shares of Common Capital Stock. The par value of such shares is
One Dollar ($1.00) per share. All shares shall be of one class.

ViI
Shareholders shall not have preemptive righés.
A VIII |
The name and mailing address of the sole incorporator of the
Corporation is: Philip D. Wheeler, 4525 Harding Road, Nashville,

Tennessee 37205.

Dated: December 3, 1993.

'7'7Lfi5.7za/£,,ccv~
Philip D-. Wheeler
Incorporator
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TriStar Skyline Medical Center
Nashville, TN

has been Accredited by

-

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

August 13, 2016

Accreditation is customarily valid for up to 36 months.

ﬂgmfm ID #7887 W %’Z\

/ — Crajg V. Jones E Print/Reprint Date: 10/26/2016 Mark R. Chassin, MD, FACP, MPP, MPH
Chai of @ommissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at WwWw.jointcommission.org.

Ml
o L

| f}m} Ar}a/’\?_ 3 aﬂ’_ ﬁ': )

” MERITCAL ! By "N/
£URE TN .



55

" n
lennessee w5 Sarvices Charitebis Chvicy Elections Fantayy Sports Pultivations i.il}mr:{% rabives Condaet Uy
Secretary of e
State =t
Tro Wargeit

Business Services Online > Find and Update a Business Record

Business Information Search

DEC 12

As of August 13, 2016 we have processed all corporate filings received in our office through August 12, 2016 and all annual reports received in our office
through August 12, 2016.

Click on the underlined control number of the entity in the search results list to proceed to the detail page. From the detail page you can verify the entity displayed is correct (review addresses and business details) and
select from the available entity actions - file an annual report, obtain a certificate of existence, file an amendment, etc.

Searchy =lofl
Search Name: [HTI Memorial Hospital Cbmnratién | ~ Starts With : Contains
Control #: f f
Active Entifies Only: Search
Control # Entity Type Name Name Type Name Status Entlty Filing Date Entlty Status
HTI MEMORIAL HOSPITAL CORPORATION
273093 c ti ; " .
Qoo27. ORP TENNESSEE Entity Active 12/06/1993 Active
i-tofd

Information about individual business entities can be queried, viewed and printed using this search tool for free.

If you want to get an electronic file of all business entities in the database,
the full database can be downloaded for a fee by Cligking Hers

(ligk Here for information on the Business Services Online Search logic.

Diviston of Business Serv
312 Rosal

Snodgrass Tower, 6th
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CENSOSTORPINFO@ngov
Foor

Nashyille, TN 37243
§15-741-2284
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CTNSOSMY TL@tngay
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5153 7413695 L INSUS.ATS@to.goy
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S

QUR MISSION CUSTOMER SUPPORT

Our mission is 1o exceed the expectations
of our customer pavers, by
operating at the highest levels of accuracy,
cost-affectivenass, and accountaliiiity ina
customer-centered environment.
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Businass Services Online > Find and Update a Business Record

Business Information Search
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As of August 13, 2016 we have processed all corporate filings received in our office through August 12, 2016 and all annual reports received in our office

through August 12, 2016.
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TRISTAR SKYLINE
MEDICAL CENTER

HCA Holdings, Inc.

owns 100% of the
common stock of

HCA Inc.

owns 100% of the
common stock of

Healthtrust, Inc. - The
Hospital Company

owns 100% of the
common stock of

HTI Hospital Holdings,
Inc.

|

owns 100% of the
common stock of

HTI Memorial Hospital
Corporation

owns and operates

TriStar Skyline
Medical Center




HCA FACILITIES IN TENNESSEE
2016

HOSPITALS AND HOSPITAL AFFILIATES

TriStar Ashland City Medical Center
313 North Main Street

Ashland City, TN 37015
615-792-3030

TriStar Centennial Medical Center
2300 Patterson Street
Nashville, TN 37203
615-342-1040

Parthenon Pavilion

2401 Parman Place

Sarah Cannon Cancer Center
250 25™ Ave. North

Sarah Cannon Research Institute
3522 West End Avenue

The Children’s Hospital at TriStar Centennial Medical Center
222 Murphy Avenue

TriStar Centennial Emergency Room at Spring Hill
3001 Reserve Blvd.
Spring Hill, TN37174

TriStar Hendersonville Medical Center
355 New Shackle Island Road
Hendersonville, TN 37075
615-338-1102

TriStar Portland Emergency Room
105 Redbud Drive
Portland, TN 37148



TriStar Horizon Medical Center
111 Highway 70 East
Dickson, TN 37055
615-441-2357

Natchez Imaging

101 Natchez Park Drive

Radiation Oncology @ SCCC
105 Natchez Park Drive

Tennessee Oncology@ SCCC
103 Natchez Park Drive

TriStar Parkridge Medical Center
2333 McCallie Avenue
Chattanooga, TN 37404
423-493-1772

TriStar Parkridge East Hospital
941 Spring Creek Road
Chattanooga, TN 37412
423-855-3500

TriStar Parkridge West Medical Center
1000 Tn Highway 28
Jasper, TN 37247

TriStar Parkridge Valley Hospital
200 Morris Hill Road
Chattanooga, TN 37421
423-499-1204

TriStar Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207
615-769-7114

TriStar Skyline Madison Campus
500 Hospital Drive

Madison, TN 37115
615-860-6301

TriStar Southern Hills Medical Center
391 Wallace Road

Nashville, TN 37211

615-781-4000

TriStar StoneCrest Medical Center
200 StoneCrest Blvd.

Smyrna, TN 37167

615-768-2508



TriStar Summit Medical Center
5655 Frist Blvd.

Hermitage, TN 37076
615-316-4902

OTHER FACILITIES

TriStar Centennial Surgery Center
345 23rd Avenue North, Suite 201
Nashville, TN 37203
615-327-1123

Premier Orthopedics Surgery Center
394 Harding Place

Suite 100

Nashville, TN 37211

615-332-3600

Surgery Center of Chattanooga
400 North Holtzclaw Avenue
Chattanooga, TN 37404
423-698-6871

TriStar Summit Surgery Center
3901 Central Pike

Suite 152

Hermitage, TN 37076
615-391-7200
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M. TAX: $0.00 T. TAX: 50.00

Address New Owner as Follows: Send Tax Bills To: Map-Parcel No.
The Health and Educational Facilities Map 50; Parcels
Board of the Metropolitan 77 and 79
Govemment of Nashville and Map 51; Parcel 22

Davidson County, Tennessee

c/o Stokes & Bartholomew, P.A.

Third National Financial Center

Suite 2800

Nashville, Tennessee 37219

This instrument prepared by: WALLER LANSDEN DORTCH & DAVIS, A Professional Limited
Liability Company, 511 Union Street, Suite 2100, Nashville, Tennessee 37219-1760

STATE OF TENNESSEE)

COUNTY OF DAVIDSON)

The recording of this instrument is exempt from Tennessee recording tax pursuant

to T.C.A. § 67-4-409(f). W“ - 22
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FOR AND IN CONSIDERATION of Ten Dollars ($10.00), and other good and
valuable consideration, HTI Memorial Hospital Corporation, a Tennessee corporation, The Health
and Educational Facilities Board of the Metropolitan Government of Nashville and Davidson
County, Tennessee, a public not-for-profit corporation ("Grantor”), by its presents, does hereby
quitclaim and convey unto The Health and Educational Facilities Board of the Metropolitan
Government of Nashville and Davidson County, Tennessee, a public not-for-profit corporation,
("Grantee"), its successors and assigns, all of its right, title and interest, in and to the following
described land in Davidson County, Tennessee:

TRACTNO. I:
A tract of land in the Fourth Councilmanic District, Metropolitan Nashville, Davidson County,
Tennessee, being Parcel 77 on Tax Map 50 and being more particularly described as follows:

Beginning at an existing iron pin at the intersection of the easterly right-of-way line of Dickerson
Pike, U.S. 41-31-W, and the northerly right-of-way line of Briley Parkway, S.R. 155; thence,

1. With the easterly right-of-way line of Dickerson Pike, N 14° 00’ 02" E, 200.02 feet to an

540842.1




existing iron pin, corner of Parcel 79 Tax Map 50; thence,

2. With Parcel 79, S 82° 17’ 33" E, 199.95 feet to an existing iron pin; thence,

3. S 14° 16’ 08" W, 200.03 feet to an existing iron pin on the northerly right-of-way line of
Briley Parkway; thence,

4. With the northerly right-of-way line of Briley Parkway, N 82° 19" 04” W, 199.02 feet to
the point of beginning and containing 39,650 square feet or 0.910 acres.

TRACT NO. II:

A tract of land in the Fourth Councilmanic District of Metropolitan Nashville, Davidson County,
Tennessee, lying to the east of Dickerson Pike (U.S. Highway 31-W, U.S. Highway 41 and State
Route 11), north of Briley Parkway (State Route 155), west of Interstate Highway 65, and south
of Old Due West Avenue and being more particularly described as follows:

Beginning at an existing iron pin on the casterly right-of-way margin of Dickerson Pike, a 115-
foot right-of-way at the common westerly property comer between a tract of land deeded to HCA
Health Services of Tennessee, Inc. as of record in Book 10750, Page 479 R.O.D.C., Tennessee
and a tract of land deeded to Nashville/Music City Land Fund, L.P. as of record in Book 7356,
Page 156 R.0.D.C., Tennessee; thence,

1.

7.
540842.1

Northeastwardly with said right-of-way line and non-tangent curve to the left having a
radius of 2940.00 feet, for an arc distance of 667.55 feet to an existing iron pin in the
southwesterly property line of Terry Denny, et al property, of record in Book 9963, Page
602, R.0.D.C., Tennessee; said curve has a chord bearing and distance of N 07° 8’ 22" E,

666.12 feet; thence,

Leaving the easterly right-of-way margin of said Dickerson Pike with the southerly
property lines of said Terry Denny property, S 84° 04’ 05" E, 551.98 feet to an existing
iron pin; thence, N

N 06° 49’ 41” E, 318.18 feet to an existing iron pin at the southwesterly property corner
of Horace Brown Goodrich of record in Book 7454, Page 103, R.O.D.C., Tennessee;
thence,

With said Goodrich property and the Goodrich property in Book 4235, Page 372,
R.0.D.C., Tennessee, S 82° 20’ 53" E, 670.48 feet to an existing iron pin, thence,

N 06° 34’ 48” E, 622.16 feet to an existing iron pin at the southwesterly property corner
of Battle Ground Academy property of record in Book 4563, Page 358, R.O.D.C.,
Tennessee; thence,

With the property lines of said Battle Ground Academy property, S 81° 16” 36" E, 603.35
feet to an existing iron pin; thence,

N 18° 19" 56” W, 546.60 feet to an existing iron pin; thence,

2-




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

540842.1

N 20° 09° 52 E, 292.33 feet to an existing P.K. Nail in the centerline of Old Due West
Avenue, a 50-foot right-of-way; thence,

Southeasterly, with the centerline of said Old Due West Avenue, a curve to the right with
aradius of 108.28 feet, for an arc distance of 6.60 feet to an existing P.K. Nail; said curve
has a chord bearing and distance of S 71° 52' 04" E, 6.60 feet; thence,

With a non-tangent line, S 70° 14’ 20 E, 229.20 feet to an existing P.K. Nail; thence,

With a curve to the right having a radius of 276.25 feet, for an arc distance of 119.93 feet
to an existing P.K. Nail; said curve has a chord bearing and distance of S 57° 48 07" E,
118.99 feet; thence,

With a non-tangent line, S 45° 21’ 54” E, 51.92 feet to an existing P.K. Nail; thence,

With a non-tangent curve to the left having a radius of 366.13 feet, for an arc distance of
12.11 feet to a P.K. Nail (set), said curve has a chord bearing and distance of S 46° 18’
44” E, 12.11 feet; thence,

Leaving said centerline, with a new line S 42° 44’ 26™ W, 25.00 feet to an iron pin (set)
on the southerly margin of Old Due West Avenue; thence,

Leaving said margin, southeastwardly, with a 30,00 foot radius curve to the right having
an arc distance of 28.30 feet to an iron pin (set). Said curve has a chord bearing and
distance of S 20° 14’ Q7" E, 27.26 feet; thence,

S 06°47 217 W, 472.06 feet to an iron pin (set); thence,
With a 60.00 foot radius curve to the right, having an arc distance of 65.68 feet to an iron
pin (set). Said curve has a chord bearing and distance of S 38° 08’ 58" W, 62.45 feet;

thence,

With a 60.00 foot radius curve to the left, having an arc distance of 159.93 feet to an iron
pin (set). Said curve has a chord bearing and distance of § 06° 51° 02" E, 116.62 feet;
thence,

S 83° 12" 39" E, 25.00 feet to an iron pin (set); thence,

S 06° 47’ 21" W, 134.79 feet to an iron pin (set); thence,

S 83° 12’ 39" E, 40.00 feet to an iron pin (set) in the westerly property line of a tract of
land deeded to the Metropolitan Government of Nashville and Davidson County as of

record in Deed Book 3702, Page 609 R.0.D.C., Tennessee; thence,

With said westerly property line, in part, S 06° 47 21” W, 445.96 feet to an existing iron
pin; thence,




23.

24.

25.

26.

27.

28.

29.

30.

31.

32,

33.

34.

35.

36.

With the southerly property line of the Metropolitan Government of Nashville and
Davidson County tract, S 81° 27’ 34” E, 456.14 feet to an iron pin (set) on the northerly
right-of-way margin of Interstate Highway 65; thence,

With the northerly right-of-way margin of said Interstate Highway 65, S 47° 22° 44" W,
passing an existing concrete highway monument at 2.43 feet, for a total distance of
471.08 feet to an iron pin set; thence,

S 80° 29’ 53” W, 193.48 feet to an existing concrete highway monument; thence,

S 48° 45 147 W, 139.33 fect to an existing iron pin; thence,

S74°13° 19" W, 362.39 feet to an existing iron pin; thence,

N 86° 06° 07" W, 194.53 feet to an existing concrete highway monument; thence

S 86° 04’ 53” W, 251.10 feet to an existing concrete highway monument; thence,

S 82° 39’ 14” W, 223.35 feet to an iron pin set; thence,

S 73°13° 10" W, 290.25 feet to an existing concrete highway monument; thence,

S 55°46° 157 W, 432.70 feet to an iron pin set; thence,

N 06° 08’ 26" E, 17.20 feet to an existing concrete highway monument; thence,

N 82° 20’ 52” W, 221.50 feet to an existing iron pipe at the southeasterly property corner
of said HCA Health Services of Tennessee, Inc. property; thence,

With the easterly property line of the HCA Health Services of Tennessee, Inc. tract, N
14°32° 00" E, 201.17 feet to an existing iron pin; thence,

With the northerly property line of the HCA Health Services of Tennessee, Inc. tract, N
82° 17’ 48” W, 199.86 feet to the Point of Beginning and containing 2,487,041 square
feet or 57.0946 acres, more or less as calculated by the above courses.

TRACT NOS. I and II being the same property conveyed to HTI Memorial Hospital Corporation, a
Tennessee corporation, by deed from HCA Health Services of Tennessee, Inc., a Tennessee
corporation, of record in Book 11610, page 681, said Register’s Office.

TRACT NO. III:

A tract of land in the Fourth Councilmanic District of Metropolitan Nashville, Davidson County,
Tennessee, being a portion of Parcel 22 as shown on Davidson County Property Map No. 51 and
being more particularly described as follows:

BEGINNING at an iron pin (set) in the common property line between a tract of land deeded to
Nashville/Music City Land Fund, L.P. as of record in Book 7356, page 156, said Register’s Office,

540842.1
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and a tract of land deeded to the Metropolitan Government of Nashville and Davidson County,
Tennessee; as of record in Book 3702, page 609, said Register’s Office, said iron pin being S 06°
47 21” W, 818.57 feet from the south margin of Old Due West Avenue; thence,

L

Leaving said common line, with a new line, S 76° 43’ 50” E, 104.05 feet to an iron pin
(set); thence,

N 59° 48’ 02” E, 128.47 feet to an iron pin (set); thence,
N 54° 44' 55" E, 88.43 feet to an iron pin (set); thence,
S 30° 45’ 09" E, 169.04 feet to an iron pin (set); thence,
S 58° 48’ 51 E, 55.72 feet to an iron pin (set); thence,
N 88°26° 50” E, 40.79 feet to an iron pin (set); thence,

S 08° 32° 26” W, 371.39 feet to an iron pin (set) in the common property line between
Nashville/Music City Land Fund, L.P. and the Metropolitan Government of Nashville and
Davidson County; thence,

With said commion line, N 81° 27° 34, 454 64 feet to an existing iron pin; thence,

N 06° 47" 21" E, 383.68 fect to POINT OF BEGINNING and containing 192,035 square
feet or 4,4085 acres, more or less, as calculated by the above courses.

TRACT NO. III being the same property conveyed to HTI Memorial Hospital Corporation, a
Tennessee corporation, by deed from The Metropolitan Government of Nashville and Davidson
County, Tennessee, of record as Instrument No. 200002090013279, said Register’s Office.

IN WITNESS WHEREOQF, Grantor has executed this instrument on the .~ 5-‘-Q

day of May, 2000.

5408421

HTI MEMORIAL HOSPITAL
CORPORATION, a Tennessee corporation

BY:

TITLE:_ /e AHidopt




STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

Before me, the undersjgned, a Notary Public in and for the County and State
aforesaid, personally appeared R. Milton \J{) L\hggn. with whom I am personaily acquainted (or
proved to g on the basis of satisfactory evidence), and who upon oath acknowledged himself to be
the 1 vesidenTof HTI Memorial Hospital Corporation, the within named bargainor, &
Tennessee corporation, and that he as such Vice cside~Tbeing authorized so to do, exccuted
the foregoing instrument for the pupposes therein contained, by signing the name of the corporation
by himself as VI C& =) E

. N ook
Witness my hand and seal, at office in Nashville, Tennesseg, this the day of

MelDnd S Uanplagise.,

NOTARY PUBLIC S Ve

May, 2000.
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Floor Plans



MED/SURG

Expansion

pasodoud | uejd 100|4 puod3s

MED/SURG (31 BEDS)

e
L

ZHRHORIZONTALW\
T I = ap

b
2

g

G0

COURTYARD

FOR FUTURE STAIR

§1| Al E
= o) | .-‘-/
e 2. N
1—
] )
| N
0y
i
] ’v//’
&
|

Legend

IPROJECT No.

3
i i g
s
: )
L-E----
§ §
3 5
= =Y
51 &
Bin g : |
_n
= F
8 o e
I ' : g |

[ 1 New Construction

III

1 SECOND FLOOR - PROPOSED PLAN

=/

;

@

60

30

15'

30
—




<
=)
=
&
ol
€
&
o
@

PROJECT No.

pasodoud | ue|d 100]4 puodas

MED/SURG
Expansion

(]

@

80’

40

[ New Construction

Legend

20
——

40'

/?\ SECOND FLOOR - PROPOSED PLAN
=/ [
—

—_—

5
"
-
o |
COURTYARD
AL ]
t- .
ROOF

o [ ol

2HR HORIZONTAL EXIT
= -
] e BERLE
=
]
s

L\
[
N EX
o

o

Pt

..__‘

el B ool

A = o S
S LA B Al.rs

,
3 |

= _;e-‘ 3
e= e

e
g |

A

<



B-Need-3

Service Area Map
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B-Economic Feasibility-1E

Documentation of Construction Cost Estimate



GRESHAM
SMITH AND
PARTNERS

December 1, 2016

Mr. Steve Otto

Chief Executive Officer
Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207

Subject: Certificate of Need Application
Med / Surg Bed Expansion
Skyline Medical Center
GS&P Project No. 40774.00/ 00.3

Dear Mr. Otto:

Please be advised that the construction budget for Skyline Medical Center’s proposed
Med/Surg Bed expansion project is anticipated to be approximately $22,800,000. This
total includes design, construction, site work, testing, A&E fees, and building fees. Due to
the nature and complexity of this project, we agree that this construction cost is
appropriate.

Please feel free to contact me if | can provide you with any additional information.

Sincerely,

Yoo P

Kenneth A. Priest, AIA, NCARB, LEED AP
Principal
Tennessee License No. 16010

bma

Design Services For The Built Environment

1400 Nashvilte City Center / 511 Union Street / Nashville, Tennessee 37219-1733 / Phone 615.770.8100 / www.greshamsmith.com
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TriStar@ Health TriStarHealth.com

110 Winners Circle, First Floor
Brentwood, TN 37027
(615) 886-4900

December 7, 2016

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: TriStar Skyline Medical Center Bed Relocation
Davidson County

Dear Mrs. Hill:

TriStar Skyline Medical Center is applying for a Certificate of Need to relocate 31 of its
existing licensed beds from its satellite campus in Madison to its main campus on I-65.
This will require new construction on the hospital’s second floor.

The estimated capital cost of the project is $30,038,000. As Chief Financial Officer of
TriStar Health, the HCA Division Office for Middle Tennessee, I am writing to confirm
that HCA Holdings, Inc. will provide through TriStar Health all of the funding required
to implement that project. HCA, Inc.’s financial statements are provided in the
application.

Sincerely,

e A G

C. Eric Lawson, CFO
Tristar Health
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EFF DATE:» 12/31/15 FINS:FINSTM
006020

C0 SO BOO ROO DOOO V06020 COID 34293

01/11/16

- - - CURRENT MONTH - -

BEGIN CHANGE
5,870 33,533-
83,126,479 7,113,499~
51,646,855~ 6,572,944
31,479,624 540,555~
244,908 572,664~
244,908 572,664~
31,724,532 1,113,216~
6,896,635 41,008
500,014 86,189-
91,042 84,256
39,218,083 1,107,679~
3,653,970
43,555,057 330-
95,584,572 715,53¢
3,265,542
199,597 50,525~
146,258,738 664,681
91,827,738~ 583,225~
54,431,000 81,456
813,425
112,470
925,895
94,574,988 1,026,223~

FINANCIAL STATEMENT REPORTS
SKYLINE MEDICAL CENTER
FINANCIAL STATEMENT

AS OF 12/31/15

ENDING

CURRENT ASSETS-
CASH & CASH EQUIVALENTS
MARKETABLE SECURITIES

27,663~

PATIENT ACCOUNTS RECEIVABLES

76,012,980 PATIENT RECEIVABLES
LESS ALLOW FOR GOVT RECEIVABL
45,073,911~ LESE ALLOWS - BAD DEBT
30,939,069 NET PATIENT RECEIVABLES
FINAL SETTLMENTS
327,756- DUE TO/FROM GOVT PROGRAMS
ALLOWS DUE GOVT PROGRAMS
327,756~ NET FINAL SETTLEMENTS

30,611,313 NET ACCOUNTS RECEIVABLES

6,937,641 INVENTORIES
423,825 PREPAID EXPENSES
175,298 OTHER RECEIVABLES
38,110,414 TOTAL CURRENT ASSETS
PROPERTY, PLANT & EQUIPMENT
3,653,970 LAND
43,554,727 BLDGS AND IMPROVEMENTS
96,300,108 EQUIPMENT - OWNED
3,265,542 EQUIPMENT - CAPITAL LEASES
149,072 CONSTRUCTION IN PROGRESS
146,923,419 GROSS PP&E
92,410,963~ LESS ACCUMULATED DEPRECIATION
54,512,456 NET PP&E
OTHER ASSETS
INVESTMENTS
NOTES RECEIVABLE
813,425 INTANGIBLE ASSETS - NET
INVESTMENT IN SUBSIDIARIES
112,470 OTHER ASSETS
925,895 TOTAL OTHER ASSETS
93,548,765 GRAND TOTAL ASSETS

BALANCE SHEET

ASSETS

76,012,980

45,073,911~
30,939,069

327,756~
327,756~
30,611,313

6,937,641
413,825
175,298

38,110,414

3,653,970
43,554,727
96,300,108

3,265,542

149,072

146,923,419
92,410,963~

54,512,456

813,425

112,470
925,895

93,548,765

CHANGE BEGIN
293,396 321,059-
4,401,156- 80,414,136
2,362,763 47,436,674~
2,038,393 32,977,462
771,864- 444,108
771,864~ 444,108
2,810,257- 33,421,570
1,012,033 5,925,608
2,177,114- 2,590,939
110,646 64,652
3,571,296- 41,681,710
3,653,970

662,260 42,892,467
2,766,539 93,533,509
132,094 3,133,448
46,858- 195,930
3,514,095 143,409,324
4,657,029~ 87,753,134~
1,143,734- 55,656,190
813,425

112,470

925,895

4,715,030~ 98,263,795



EFF DATE: 12/31/15 FINS : FINSTM
U06020
€O $0 BROO ROO DOOO U06020 COID 34293

01/11/16

- - - - - - - - CURRENT MONTH - -

BEGIN CHANGE
5,395,083 454,317
5,969,650 1,793,734~
1,712,060 167,413

659,229 2,416
203 334 71,175-
13,939,356 1,200,763-
519,472 49,100~
131,387,146~ 3,406,308~
130,867,674~ 3,455,408-
89,282 4,073
89,282 4,073
170,703,928
40,710,096 3,625,875
211,414,024 3,625,878
94,574,988 1,026,223~

134,323,082~

170,703,928

93,355
93,355

" FINANCIAL STATEMENT REPORTS
SKYLINE MEDICAL CENTER
FINANCIAL STATEMENT
AS OF 12/31/15

ENDING
CURRENT LIABILITIES-
5,889,400 ACCOUNTS PAYABLE
4,175,916 ACCRDED SALARIES
1,879,473 ACCRUED EXPENSES
ACCRUED INTEREST
DISTRIBUTIONS PAYABLE
661,645 CURR PORT-LONG TERM DEBT
132,159 OTHR CURRENT LIABILITIES
INCOME TAXES PAYABLE
12,738,593 TOTAL CURRENT LIABILITIES
LONG TERM DEBT-
470,372 CAPITALIZED LEASES
134,793,454~ INTERCOMPANY DEBT

OTHER LONG TERM DEBTS
TOTAL LONG TERM DEBTS

DEFERRED CREDITS AND OTHER LIAB
PROFESSIONAL LIABBILITY RISK
DEFERRED INCOME TAXES
LONG-TERM OBLIGATIONS

TOTAL OTHER LIAB. & DEF.

EQUITY
COMMON STOCK - PAR VALUE
CAPITAL IN EXCESS OF PAR VALU
RETAINED EARNINGS - START OF

44,335,971 NET INCOME - CURRENT YEAR
DISTRIBUTIONS
OTHER EQUITY
215,039,899 TOTAL EQUITY
93,548,765 TOTAL LIABILITIES AND EQU

BALANCE SHEET
LIABILITIES AND EQUITY

PAGE

-------- YEAR TO DATE - - - - ~ - - -

ENDING CHRNGE
5,889,400 77,330
4,175,916 2,219,149~
1,879,473 125,127

661,645 127,050
132,159 23,026
78,307

12,738,593 1,788,309-
470,372 649,084-
134,793,454~ 31,649,579~
2,207-

134,323,082~ 32,300,870~

93,355 11,483

93,355 11,483

170,703,928 14,973,30S-
44,335,971 44,335,971
215,039,899 29,362,666
93,548,765 4,715,030~

BEGIN

5,812,070
6,395,065
1,754,346

534,595

109,122
78,307-

14,526,902

1,119,456
103,143,875~

2,207
102,022,212~

81,872
81,872

185,677,233

185,677,233

96,263,795

2



- - - CURRENT MONTH - - -

FINS: FINSTM

EFF DATE: 12/31/15
U06020
C0 SO BOO ROO DOOQ U06020 COID 34292
01/11/16
LAST YEAR
13,970,320 13,
56,788,604 68,
70,758,924 81
47,824,208 s1,
118,583,132 133
5,248
119,588,380 133,
30,736,874 35,
122,359
1,805,830 1,
50,867,056 58
1,454,555 i,
9,449,633 14,
5,065,675 2,
99,501, 982 113,
19,086,398 19,
5,386,604 5,
289,985
1,177,278 1,
3,247,186 2,
481,890
1,663,702 1,
360,572
96,286
155,913
56,959~
118,741
387, 704
13,308,902 13,
5,777,496 6,
574,452
435,021~
1,289,169 1,
1,428,600 1;
4,348,896 a,
4,348,896 4,

THIS YEAR

BUDGET
120,817 16,604,432
496,218 65,655,482
,617,035 82,259,914
784,106 52,731,063
,401,141 134,990,977
5,248 51,822
406,389 135, 042,799
725,368 35,033,741
186,496 358,638
823,856 1,568,910
,039,123 61,345,178
474,973 2,338,396
100,677 20,649,680
586,970 4,715,949~
937,463 116,578,594
468,926 18,464,208
642,287 5,179,786
251,670 408,551
249,057 1,349,733
749,124 3,247,157
458,621 610,193
725,927 1,841,637
375,081 339,126
132,495 143,372
212,840 178,906
88,838- 269, 722-
118,741 127,293
356,409 235,375
183,414 13,390,417
285,512 5,073,788
408,926 633,501
375,226~ 570,833~
380,329 1,385,245
414,029 1,447,913
871,483 3,625,875
871,483 3,625,875

FINANCIAL STATEMENT REPORTS
SKYLINE MEDICAL CENTER
MONTHLY OPERATING STATEMENTS
FOR PERIODS ENDING 12/31/15

REVENUES
ROUTINE
INPATIENT ANCILLARY
TOTAL INPATIENT REVENUE
OUTPATIENT ANCILLARY
TOTAL PATIENT REVENUE
OTHER OPERATING INCOME
TOTAL REVENUES

REVENUE DEDUCTIONS
MEDICARE CY CONTRACTUALS
MEDICAID CY CONTRACTUALS
CHAMPUS CY CONTRACTUALS
PRIOR YEAR CONTRACTUALS
HMO/PPO DISCOUNTS
CHARITY
OTHER DEDUCTIONS
BAD DEBTS

TOTAL REVENUE DEDUCTIONS

TOTAL NET REVENUE

OPERATING COSTS

SALARIES AND WAGES

CONTRACT LABOR

EMPLOYEE BENEFITS

SUPPLIES

PROFESSIONAL FEES

CONTRACT SERVICES

REPAIRS AND MAINTENANCE

RENTS AND LEASES

UTILITIES

INSURANCE

INVESTMENT INCOME

TAXES-NON INCOME

OTHER OPERATING EXPENSES

TOTAL OPERATING EXPENSES

EBDIT
CAPITAL AND CTHER COSTS
DEPRECIATION
AMORTIZATION
OTHER NON-OPERATING EXPENSE
INTEREST EXPENSE
MGMT FEES AND MARKUP COST
MINORITY INTEREST
TOTAL CAPITAL AND OTHER
PRETAX INCOME
TAXES ON INCOME
FEDERAL INCOME TAKES
STATE INCOME TAXES
TOTAL TAXES ON INCOME
NET INCOME

PAGE

SUMMARY P & L STATEMENT

THIS YEAR

175,094,055
722,802,905
897,896,960
573,558,333
1,471,455,293
134,601
1,471,589%,8%94

359,699,055
4,744,277
18,461,548
1,814,103~
668,690,008
20,620,077
158,825,184
23,215,054
1,252,441,100
219,148,794

61,470,642
4,324,200
15,752,485
36,810,006
6,538,131
21,202,508
4,235,522
1,541,736
2,249,507
938,636

1,498,403
2,803,567
159,365,343
59,783,451
7,368,496
5,723,911~
13,802,895

15,447,480
44,335,971

44,335,971

YEAR TO DATE -
BUDGET

156,537,639
684,092,042
840,629,681
570,578,159

1,411,207,840

106,257

1,411,314,097

360,631,058
2,681,417
18,730,847
1,335,701~
629,083,371
15,603,261
136,180,118
36,566,800

1,198,141,17

213,172,926

61,484,457
2,946,132
15,948,538
33,696,075
5,354,767
19,844,537
4,188,159
1,528,658
2,468,153
1,143,217

1,424,892
2,843,273
152,870,858
60,202,068
4,624,774
4,502,712~
16,578,681

16,700,743
43,601,325

43,601,325

LAST YEAR

142,295,450
604,386,442
746,681,892
507,881,430
1,254,563,322
106,257
1,254,669,579

317,990,752
3,073,451
16,648,637
2,342,9%-
552,411,030
12,579,880
124,739,585
29,292,994
1,054,394,335
200,275, 244

57,713,869
3,521,616
15,047,297
32,243,568
5,225, 044
18,818,904
4,273,129
1,527,650
2,240,877
1,093,124

1,278,977
3,012,470
145,996,565
54,278,679
6,093,108
4,647,339~
12,808,030

14,253,799
40,024,880

40,024,880



UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Form 10-K

(Mark One) '
@ ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THESECURITIES EXCHANGE ACT OF 1934

For the fiscal year ended December 31, 2015

Or
O TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THESECURITIES EXCHANGE ACT OF 1934
For the transition period from to

Commission File Number 1-11239

HCA Holdings, Inc.

(Exact Name of Registrant as Specifiedin its Charter)
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As of January 31, 2016, there were 396,958,400 outstanding shares of the Registrant’s common stock. As of June 30, 2015, the aggregate market value of the
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Portions of the Registrant's definitive proxy materials for its 2016 Annual Meeting of Stockholders are incorporated by reference into Part Il hereof.



HCA HOLDINGS, INC.
CONSOLIDATED INCOMESTATEMENTS
FOR THE YEARS ENDED DECEMBER 31,2015, 2014 AND 2013
(Dollars in millions, except per share smounts)

2015 2014 2013
Reyenues before the provision ar doubtiul accousits $43501  T4008 S0
Provision for doubtful acgounts 3913 3,169 3.858
Revenues 39,678 36,918 34,182
Salaries and benofits 18,115 16641 15,646
Supplies. 6,638 6262 5970
Other openating expenses 7,103 6,755 6,237
Bectronichealthirecord incentive income '@n (125) (216)
Equity m eamings of affiliates {46) (43) (29)
Depreciation and amortization 1,904 1,820 1753
Interest expense 1,665 1,743 1,848
Losses (gams)on snles of facilitics 3 (29) 10
Losses on retirenent of debt 135 335 17
Legalchamcosts ' 249 = =
35,7121 33437 31,236
income before mcome laxes 3,957 3481 2946
Provision for income taxes 1,261 1,108 950
Netincome - o 2,696 235 1,99
Net income attributable to noncontrolling interests 567 498 440
* Net mcame attributable 1o HCA Holdings, Tnc. § 2129 S 1875 § 1,55
Per share data:
Bagic eamings per share § 514 S 430 $ 350
Diluted camings per share $ 499 § 416 s 33
Shares used in eamings per share caleulations (in millions ):
Basic 414.193 435,668 445,066
~ Diluted 426121 450352 461913

The accompanying notes are an integral part of the consolidated financial statements.

F3



HCA HOLDINGS, INC,
CONSOLIDATED COMPREHENSIVEINCOMES TATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2015, 2014 AND 2013
{Dollars in millions)

Other comprehensive income (loss) before taxes:
. Foreign cumency transiation, :
Unrealized gains (losses) an available-for-sale securities
Defned benefit plans
Pension costs included in salanies and benefits

Change in fair value of derivative financial instruments
Interest costs mcluded in interest expense

Other comprehensive meome (loss) before taxes

Income taxes (benefits) related to other comprehensive income items
Other comprehensive income (loss)

Comprehensive income

Comprehensive income attributable to noncontrolling mteresis
Comprehensive cone attributable to HCA Holdings, Inc.

The accompenying notes are an integral part af the consolidated financial statements,

F4

25 2014 ml!

52,696 S2373  $199%
(63) (74) 18

1 9 m

30 (158) 134

32 21 38

62 (13D 172
36) (36) 3
125 132 131

89 9% 134

89 (06 317

3l {40) 117
58 (66) 200
2,75 2307 219
567 498 440
$2,187 SI89  $1756




HCA HOLDINGS, INC.
CONSOLIDATED BALANCESHEETS
DECEMBER 31,2013 AND 2014
(Dallars in millions)

] ASSETS
Current assels:
" Cashand cash equivalents
Accounts receivable, Iess allowance for doubtful accounts of $5,326 snd $5,011
: Iuvapf.oﬁca :
Deforred income taxes
‘Other

Property and equipment, at cost:
Land

Bk
Equtprmm _
- Construction in progress.

\ Accumulated depreciation

Investments of insurance subsidiaries
Investments m and advances to affiliates
Goodwill and other mtangible assets
Cther

LIABILITIES AND STOCKHOLDERS’ DEFICIT
Accounts payable
Accrued salaries
Otheraccrued expenses
Long-termdebt due within one year

ILong-term debt, less net debt issuance costs of $167 and $219
Professional liability risks
Incoime: tax:s and other liabilities
Stackholders’ deficit:
Common §tock $0.01 par; authorzed 1,800,000,000 shares; austending 398,738,700 shares — 2015 and 420,477,900 shares — — 2014
Accurmulated other comprehensive loss
_Retained deficit
Stockholders® deficit atrributable to HCA Holdings, Inc.
Noncentrolling interests

The accompanying notes arc an integral part of the consolidated financial statements,

F3

2015

2014

S 566
5,694
1279

366

8,930

1,524
11,941
18,496
1,019
32,980

(18625
14,355

165
6416
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P7  The Joint Commission

Official Certification Report

TriStar Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207

Organization Identification Number: 7887

Evidence of Standards Compliance (60 Day) Submitted: 2/15/2015



The Joint Commission

Executive Summary

Program Submit Date
Disease-Specific Care Certification 2/15/2015
Advanced Comprehensive Stroke Center

Disease-Specific Care As a result of the certification review conducted on the above date(s), there are
Certification: no Requirements for Improvement identified.

You will have follow-up in the area(s) indicated below:

e Measure of Success (MOS) — A follow-up Measure of Success will occur in
four (4) months.

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 7887 Page 2 ot 3



The Joint Commission

Requirements for Improvement — Summary

Program Standard Level of Compliance
DSC DSDF.1 Compliant
DSC DSDF.2 Compliant
DSC DSSE.1 Compiliant
DSC DSSE.3 Compliant

Organization Identification Number: 7887

Page 3 of 3
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P77 The Joint Commission

November 15, 2013
Re: # 7887

CCN: #440006
Program: Hospital
Accreditation Expiration Date: August 17, 2016

Steve Otto

Chief Executive Officer
Skyline Medical Center
3441 Dickerson Pike
Nashville, Tennessee 37207

Dear Mr. Otto:

This letter confirms that your August 12, 2013 - August 16, 2013 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through
The Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on October 04, 2013, October 19,
2013 and November 11, 2013 and the successful on-site Medicare Deficiency Follow-up event conducted
on September 27, 2013, the areas of deficiency listed below have been removed. The Joint Commission is
granting your organization an accreditation decision of Accredited with an effective date of August 17,
2013. We congratulate you on your effective resolution of these deficiencies.

§482.12 Governing Body
§482.41 Physical Environment

The Joint Commission is also recommending your organization for continued Medicare certification
effective August 17, 2013. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Skyline Madison Campus
500 Hospital Drive, Madison, TN, 37115

Skyline Medical Center
3441 Dickerson Pike, Nashville, TN, 37207

We direct your attention to some important Joint Commission policies. First, your Medicare report is
publicly accessible as required by the Joint Commission’s agreement with the Centers for Medicare and

www.jointcommission.oryg Headquarters
One Renaissance Boulevard
Oakbrook Terrace, IL 60181
630792 5000 Voicc



¥

P77 The Joint Commission

Medicaid Services. Second, Joint Commission policy requires that you inform us of any changes in the
name or ownership of your organization, or health care services you provide.

Sincerely,

DNt (R,

Mark G. Pelletier, RN, MS

Chief Operating Officer
Division of Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 4 /Survey and Certification Staff

www.jeintcommission,org Headgquarters
One Renaissance Boulevard
Oakbrook Terrace, [ 60181
630 792 5000 Voice



P77 The Joint Commission

Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207

Organization Identification Number: 7887
Evidence of Standards Compliance (45 Day) Submitted: 11/11/2013

Program(s)
Hospital Accreditation

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s),
there were no Requirsments for Improvement identified.

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 7887 Page 1 of 3



The Joint Commission
Summary of Compliance

Program Standard Level of Compliance

HAP LS.02.01.20 Compliant

Organization Identification Number: 7887 Page 2 of 3



The Joint Commission

Summary of CMS Findings
CoP: §482.41 Tag: A-0700 Deficiency: Compliant
Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, aranged, and maintained to ensure the safety of the
patient, and to provide facilities for diagnosis and treatment and for special hospital
services appropriate to the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(b)(1)(i) |A-0710 HAP - LS.02.01.20/EP1 Compliant

Organization Identification Number: 7887 Page 3 of 3
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P77 The Joint Commission

Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207

Organization Identification Number: 7887

DEC 1271605

Program(s) Survey Date(s)
Hospital Accreditation 09/27/2013-09/27/2013

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s),
Requirements for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

«  Evidence of Standards Compliance (ESC)
If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization ldentification Number: 7887 Page 1 of 4



The Joint Commission
Summary of Findings

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day
the survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation
Program
Standards: LS.02.01.20 EP1

Organization Identification Number: 7887 Page 2 of 4



The Joint Commission
Summary of CMS Findings

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the

patient, and to provide facilities for diagnosis and treatment and for special hospital
services appropriate to the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(b)(1)(i) |A-0710 HAP - LS.02.01.20/EP1 Standard

Organization Identification Number: 7887 Page 3 of 4



The Joint Commission

Findings
Chapter: Life Safety
Program: Hospital Accreditation
Standard: 15.02.01.20 @
Standard Text: The hospital maintains the integrity of the means of egress.

Primary Priority Focus  Physical Environment
Area:
Element(s) of Performance:

1. Doors in a means of egress are unlocked in the direction of egress. &
(For full text and any exceptions, refer to NFPA 101-2000:

18/19.2.2.2.4)

Scoring

Category : A

Score : Insufficient Compliance

Observation(s):

EP 1

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NEPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information
Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration
(NARA). For information on the availability of this material at NARA, call 202-741-6030, or go to:
http:!fwww.archives.govﬁederal_register!code_of_federal_reguIations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Skyline Medical Center (3441 Dickerson Pike, Nashville, TN) site for the Hospital deemed
service.

During the building tour, it was observed that two sets of double doors leading into the Cath Lab from the adjacent
corridors were found to be secured with magnetic devices but were not also equipped with an occupancy sensor and
emergency push to exit buttons that would permit free egress, as marked by exit signs, out of the unit to the corridors.
It was also observed that the double doors leading INTO the CCU unit, in a marked egress path (marked by an exit
sign) are locked with a magnetic device but were not also equipped with an occupancy sensor and emergency push to
exit button to permit free access to the marked egress path. Each of these doors are required to be compliant with
NFPA LSC 2000 edition, 7.2.1.6 Special Locking Arrangements.

Organization Identification Number: 7887 Page 4 of 4



STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975 C HIGWAY 45 BYPASS
JACKSON, TENNESSEE 38305

731-884-0684 :

November 8, 2011

Mr. Steve Otto, Administrator
Skyline Medical Center

3441 Dickerson Pike
Nashville, TN 37207

Dear Mr. Otto:

O November 4, 2011, our office completed a revisit to verify that your facility had
achieved and maintained compliance. Based on our revisit, we found that your facility had
demonstrated compliance with deficiencles cited on the fire safety licensure survey
completed on September 20, 2011.

If this office may be of any assistance to you, please call 731-984-9710.

Sincerely,

P T0u NOUTIA

P. Diane Carter; RN, LNCC
Public Health\Nurse Consultant 2

PDC/j



@i Skyline Medical Center

TRI M STAR HEALTH SYSTEM.

November 2, 2011

Ms. P. Diane Carter

Public Health Consultant Nurse 2

State of Tennessee Department of Health
Waest Tennessee Health Care Facilities

2975C Highway 45 Bypass
Jackson, Tennessee 38305-3608

Re: Skyline Medical Center
Licensure Survey-Fire Safety

Dear Ms. Carter,

Enclosed is Skyline Medical Center's revised plan of corrective action in response to
your letter dated October 24, 2011. We hope this letter and its attachments expand the
description of the numerous actions the hospital has taken to ensure compliance with
pach of the fire safety deficiencies cited and provides credible evidence of full

compliance.

If you require additional information of if | can be of assistance, please do not hesitate to
call me at 615-769-7114.

Sincerely,

oy

Steve Otto
Chief Executive Officer

Enclosures

3441 Didkerson Pike - Nashville, TN 37207 - 615-769-2000
www tristarheatth com



PRINTED: 09/22/2011

Division of Health Services FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED

A. BUILDING 0]- Main Byilding 01 C
TNP 53123 B. WING 092012011

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, SIP CODE
3441 DICKERSON PIKE

Division of Health Care Facilities

STATE FORM

6899

SKYLINE MEDICAL CENTER NASHVILLE, TN 37207
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 90! 1200-8-1-09 (1) Life Safety H 901
Deficiency:
(1) Any hospital which complies with the required Fucility failed to comply with the life safety codes as
applicable building and fire safety regulations at required.
the time the board adopts new codes or
regulations will, so long as such compliance is
maintained (either with or without waivers of
specific provisions), be considered to be in
compliance with the requirements of the new
codes or regulations.
Corrective Action:
This Rule is not met as evidenced by: The Plant Operations Department installed a door 9/121/11
Based on observations, it was determined the closure on the housekeeping door in the kitchen.
facility failed to comply with the life safety Inspection by the Director Facilities Management on
codes as required. 9/22/11 noted the housekeeping door to latch
securely. The Director of Food and Nutrition Services
The findings included: was notified the door was to remain closed at all
times. A sign stating “We must keep this door closed
. Observation of the kitchen on 9/19/11 at at all times” was placed on the door to alert FNS staff.
1:22 PM, revealed the housekeeping door The Director of Food & Nutrition Services also 09/30/11
did not have a door closure causing the communicated this to the staff utilizing the
closet not maintaining a negative air housekecping area in a 1:]1 conversation.
pressure. Exhibit I
Responsible Partjes:
Director Facilities Management
Compliance Monitoring:
Plant Operations has set up a re-occurring work arder | 10/07/11
that will cause an inspection to be done by the
Director of Facilities Management once per week
beginning immediately and continuing for 4 months.
If no issues are found, doors will be checked during
normal EOC rounds semi-annually. Any door found
not closed during rounding will be communicated to
the Director of Food & Nutrition Services for
immediate follow-up. The Director Food & Nutrition | 10/29/11
Services is also performing daily monitoring to ensure
the door is latched securely. The audits will daily for
2 months. If no issues are noted, the observation of
compliance will change to the monthly surveillance
rounding. The audits will be reported to the
Environment of Care Committee quarterly, forwarded
to the Performance Improvement Council, Medical
Executive Committee and Board of Trustees for their
review, input and recommendations as needed.
Title (X6) Date

1/3/,,

C49B21

If continuation shéet | of 3




PRINTED: 09/22/2011

Division of Health Scrvices FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A.BULLDING Ql- Main Building 01 C
TNP 53123 B. WING 05/20/2011
STREET ADDRESS, CITY, STATE, SIP CODE
NAME OF PROVIDER OR SUPPLIER 3441 DICKERSON PIKE
SKYLINE MEDICAL CENTER NASHVILLE, TN 37207
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION - X9)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 901 1200-8-1-09 (1) Life Safety H901 Deficiency:

Continued page 2

2. Observation of the kitchen on 5/19/11 at
1:26 PM, revealed the paper goods storage
room door was wedged open with a rubber
door stop.

Facility failed to comply with the life safety codes as
required.

Corrective Action:

The Plant Operations Department inspected the door | 09/21/11
that was wedged open and validated the door had no
closure difficulties; therefore the rubber wedge was
removed, The Director Food & Nutrition Services
was notified at that time to not have the door propped | 10/04/11
open with any objects. The Director of Food and
Nutrition Services communicated with the staff ata
special meeting the importance of not propping any
doors open at any time, especially rubber door stops.
This door is in the kitchen is able to be left open, so
the Plant Operations Department installed &
“magnetic door hinge” which allows this to happen. 10/27/11
The door has the ability to release to the closed
position in case of fire. This was checked by the
Director Facilities Management and Chief Quality &
Patient Safety Officer during their weekly rounds.

R ible Parties:
Director Facilities Management, Director Food and
Nutrition Services

Compliance Monitoring:
Plant Operations has set up a re-occurring work order | 10/07/11
that will cause an inspection to be done by the
Director of Facilities Management once per week
beginning immediately and continuing for 4 months.
If no issues are found, doors will be checked during
normal EOC rounds semi-annually. Doors found
propped open will be communicated to the Director of
Food & Nutrition Services for immediate follow-up,
The Director of Food and Nutrition Services is also 10/29/11
performing daily monitoring to validate that no doors
are propped open with any objects for 2 months. Ifno
issues are noted, the observation of compliance will
change to the monthly surveillance rounding. The
audit results will be reported quarterly at the
Environment of care Committee, Performance
Improvement/Patient Safcty Couacil, Medical
Executive Committee and Board of Trustees for their
review, input and recommendations as needed.

Division of Health Care Facilitics

LABORATORY DIRECTOR'S OR PROV.
STATE FORM

6899

/[DER/SUPPLIER REPRESENTATIVE'S SIGNATURE
C49B21

Title (X6) Date

CEO ///3///

If continuation sheet2 of 3



PRINTED: 09/22/2011

Division of Health Services FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (33) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMBER COMPLETED
A BUILDING {|- Main Building 01 C
TNP 53123 B. WING 0972072011
STREET ADDRESS, CITY, STATE, SIP CODE
NAME OF PROVIDER OR SUPPLIER 3441 DICKERSON PIKE
SKYLINE MEDICAL CENTER NASHVILLE, TN 37207
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION Xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIF YING INFORMATION TAG CROSS REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 901 1200-8-1-09 (1) Life Safety H 901
Deficiency:
Continued page 3 Facility failed to comply with the [ife safety codes as
required.
3. Observation of the kitchen on 9/19/11 at
1:30 PM, revealed kitchen hood Corrective Action:
suppression fore extinguishing nozzles The Plant Operations Department notified Simplex 0921/11
were not centered over the cooking Grinuell of the need to inspect the hood suppression
equipment. pipes In the kitchen over the new cooking equipment.
Simplex Grinnell inspected the kitchen hoed 9/29/11
These findings were acknowledged by the suppression pipes and changed them to cover the new
director of facilities management during the kitchen appliances.
exit interview on 9/20/11. ExhibitK
Responsible Parties:
Director Facilities Management
Compliance Monitoring:
The Director of Facilities Management and Chief 10/07/11

Quality & Patient Safety Officer inspected the hood
suppression pipes in the kitchen and found them
appropriately placed covering the cooking equipment.
These suppression pipes are permanently placed and
cannot be adjusted by any kitchen staff. Simplex
Grinnell has a biannual maintenance already
scheduled to inspect the suppression hood nozzles,
hood exhaust fans, etc. The last inspection was on
6/23/11 therefore the next inspection is scheduled for
12/2011. If any issues are found during an inspection,
they are corrected at that time. Documentation of the
inspections is kept in the Plant Operations
Department. Any deficiencies in the inspections for
the next 2 years will be reported to the Environment
of Care Committee, Performance
Improvement/Patient Safety Council, Medical
Executive Committee and Board of Trustees for
review, input and recommendations as needed.

Division of Health Care Facilities

STATE FORM

C49B21

If coptinuation she




PRINTED: 09/22/2011

Division of Health Services FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A.BUILDING 02-Madison Campus C
TNP 53123 B. WING 092072011
STREET ADDRESS, CITY, STATE, SIP CODE
NAME OF PROVIDER OR SUPPLIER 3441 DICKERSON PIKE
SKYLINE MEDICAL CENTER NASHVILLE, TN 37207
X4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (0,6)]
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 901 1200-8-1-09 (1) Life Safety H 901 Dcficiency:
Facility failed to comply with the life safety codes as
(1) Any hospital which complies with the required required.
applicable building and fire safety regulations at
the time the board adopts new codes or Correctivg Action:
regulations will, so long es such compliance is The penetration was sealed at the time it was found. 09/20/11
maintained (either with or without waivers of Skyline Medical Center has a “No Pass, No Pay”
specific provisions), be considered to be in policy that details the process to ensure all fire/smoke
compliance with the requirements of the new wall penctrations complies with state and national fire
cades or regulations. code requirements. The policy was reviewed by the 09/30/11
Director Facilities Management and no changes were
needed. Upon completion of the contractors work,
the contractor fills out the No Pass No Pay form
(included on the policy) and gives the completed form
This Rulc is not met as evidenced by: to the Plant Operations Department. Owner's
Based on abservations, it was determined the representative (Plant Operations, Biomedical or
facility failed to comply with the life safety Information Systems) conducts an inspection of all
codes as required. new penetrations to ensure they are sealed. If the
penetrations are not sealed, the contractor is made
The findings included: aware and payment is held until the penetrations are
sealed and the work is re-inspected.
Observation on 9/20/11 at 10:40 AM, revealed a Exhibit H
penetration above the corridor doors in the
smoke wall partition adjacent at 339. i arties:
Director Facilitics Management and Plant Operations
This findings was acknowledged by the director Menager at Madison Campus
of facilities management and the plant operations
manager during the exit interview on 9/20/11. Compliance Monitoring:
The Director Facilities Management and Plant 10/01/11
Operations Manager (Madison Campus) conduct
quarterly fire barrier inspections. If penetrations arc
found, they are scaled at the time of the inspection.
Penetrations are reported as part of the surveillance to
the Environment of Care Committee quarterly,
forwarded to the Performance Improvement Council,
Medical Executive Committee and Board of Trustces
for their review, input and recommendations as
needed. As noted above, the hospital is monitoring
every outside contractor work and sealing of
penetrations during each visit to the facility. Non-
compliance results in no pay to the contractor until a
re-inspection {s done and passed.
Division of Health Care Facilities Title (X6) Date
LABORATOR 'S SIGNATURE M CEQ 10/3///
STATE FORM 6899 C49B21) . If continuation sheet 1 of |
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975C HIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305-3608

September 26, 2011

Mr. Steve Otto, Administrator
Skyline Medical Center

3441 Dickerson Pike
Nashville, TN 37207

RE: Licensure Surveys
Dear Mr. Otto:

Enclosed is the statement of deficiencies for the licensure surveys completed at your facility on September 19
- 21, 2011. Based upon 1200-8-1, you are asked to submit an acceptable plan of correction for achieving
compliance with completion dates and signature within ten (10) days from the date of this letter.

Please address each deficlency separately with positive and specific statements advising this office of a plan
of correction that includes acceptable time schedule, which will lead to the correction of the cited deficiencies.
Enter on the right side of the State Form, opposite the deficiencies, your planned action to correct the
deficiencies and the expected completion date. The completion date can be no longer than 45 days from the
day of survey. Before the plan can be considered “acceptable,” it must be signed and dated by the
administrator

Your plan of correction must contain the following:

» How the deficiency will be corrected;

> How the facility will prevent the same deficiency from recurring.
» The date the deficiency will be corrected;

> How ongoing compliance will be monitored.

Please be advised that under the disclosure of survey information provisions, the Statement of Deficiencies
will be available to the public.

If asslstance is needed, please feel free to call me at 731-984-9710.

Sincerely,

P. Diane Carter, RN. LNCC

Public Health Consultant Nurse 2
PDC!tjw%\
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH

WEST TENNESSEE HEALTH CARE FACILITIES
2075C HIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305-3608
731-984-8684

September 26, 2011

Administrator

Skyline Medical Center

3441 Dickerson Pike
Nashville, TN 37207

RE: PECU Licensure Survey
Dear Administrator:

We are pleased to advise you that no deficiencies were cited as a result of the licensure survey
conducted at your facility on September 21, 2011. The attached form is for your files.

If this office may be of any assistance to you, please do not hesitate to call (731) 984-9710.

Sincerely,

N N
Do (@U\M/\
P. Diane Carter, RN, LNCC
Public Health Nurse Consultant 2

PDC/tjw



PRINTED: 09/22/2011

. FORM APPROVED
Division of HealtA Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING
TNP53123 09/21/2011

NAME OF PROVIDER OR SUPPLIER

SKYLINE MEDICAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

3441 DICKERSON PIKE
NASHVILLE, TN 37207

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
P 002 1200-8-30 No Deficlencies P 002
Based on policy review, medical record review,
observation, and Interviews, the facility complied
with the regulations for a Primary Pediatric
Emergency Care Facility. No deficiencies were
cited during the annual licensure survey
conducted 9/19/11 - 9/21/11.
= @ft:x
| '{/:} 5}‘;’5’
: &
i
Division of Heaith Cara Facliities
(%8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

STATE FORM

7O0XM1 1
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B-Orderly Development-SA&B

Descriptions of Sanctions Incurred



Section B-Orderly Development-5A-5B

5. Respond to all of the following and for such occurrences, identify, explain and provide
documentation:

The applicant has made a good faith effort to respond to this question regarding the entities identified
in the organization chart in Attachment A-4A, to the best of its knowledge, information and belief.
Due to the breadth of the question and a lack of definition of key terms, the applicant cannot represent
these responses arc totally comprehensive, but no responsive information is being intentionally
withheld. Because there is no central repository for the information sought, and because of the length
of time some of the entities have been in existence, the applicant's responses are limited to the past 5
years as a reasonable look-back period.

A. Has any of the following:

1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

2) Any entity in which any person(s) or entity with more than 5% ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant)
has an ownership interest of more than 5%; and/or

3) Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant
(to include any entity in the chain of ownership for applicant) has an ownership interest
of more than 5%.

B. Been subjected to any of the following:
1) Final Order or Judgment in a state licensure action;

We assume for the purpose of this question that "state licensure action" refers to facility licensure.
HTI Memorial Hospital Corporation has not been subjected to Final Order or Judgment in a state
licensure action regarding Skyline Medical Center. The other entities in the chain of ownership
do not hold a hospital license.

2) Criminal fines in cases involving a Federal or State health care offense;

No.

3) Civil monetary penalties in cases involving a Federal or State health care offense;

HTI Memorial Hospital Corporation has not been involved in civil litigation whereby a Civil
Monetary Penalty was paid. We are not aware that any of the entities upstream from that entity
as reflected in Attachment Section A-4A(2) have been involved in civil litigation whereby a
judgment or settlement was entered into resulting in the payment of a Civil Monetary Penalty.

28325089 v1
28505264 v1
28645221 v1
28670354 v1 1



4) Administrative monetary penalties in cases involving a Federal or State health care
offense;

HTI Memorial Hospital Corporation has not been involved in civil litigation whereby an
Administrative Monetary Penalty was paid. We are not aware that any of the entities upstream
from this entity as reflected in Attachment Section A-4A(2) have been involved in civil litigation
whereby a judgment or settlement was entered into resulting in the payment of an Administrative
Monetary Penalty.

5) Agreement to pay civil or administrative monetary penalties to the federal government
or any state in cases involving claims related to the provision of health care items and
services; and/or

Please see the response to (3) and (4) above.

6) Suspension or termination of participation in Medicare or Medicaid/TennCare
programs.

No.

7) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

HTI Memorial Hospital Corporation is a party in approximately 15 civil lawsuits, which is not
unusual for a large health system.

Certain of the entities listed in Attachment Section A-4A(2) may have been subject to an
investigation, regulatory action or party to a civil action (broadly interpreting "civil action").
None of the entities in Attachment Section A-4A(2) have been the subject of a criminal action.

8) TIs presently subject to a corporate integrity agreement.

No.

28325089 v1
28505264 v1
28645221 v1 2
28670354 v1
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Miscellaneous Information
1. TennCare Enrollment
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, g Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

January 4, 2017

John Wellborn

Development Support Group
4219 Hillsboro Road, Suite 210
Nashville, TN 37215

RE: Certificate of Need Application -- TriStar Skyline Medical Center - CN1612-041
The transfer of 31 medical-surgical beds from TriStar Skyline’s satellite campus located at
500 Hospital Drive, Madison (Davidson County), TN, into newly constructed space at its
main campus at 3441 Dickerson Pike, Nashville (Davidson County). The estimated project
cost is $30,038,000.

Dear Mr. Wellborn:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on January 4, 2017. The first 60
days of the cycle are assigned to the Department of Health, during which time a public hearing
may be held on your application. You will be contacted by a representative from this Agency to
establish the date, time and place of the hearing should one be requested. At the end of the 60-day
period, a written report from the Department of Health or its representative will be forwarded to
this office for Agency review. You will receive a copy of their findings. The Health Services and
Development Agency will review your application on April 26, 2017.



Mr. Wellborn

January 4, 2017
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(D No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of the certificate of
need file.

2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, g'" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

Al \

FROM: Melanic M. ﬁﬁﬁxx>>
Executive Director

DATE: January 4, 2017

RE: Certificate of Need Application

TriStar Skyline Medical Center - CN1612-041

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a sixty (60) day review period to begin on January 4, 2017 and
end on March 4, 2017.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

ccC: John Wellborn
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT GENCY
=

The Publication of Intent is to be published in the Tennessean, which is a newspaper of
general circulation in Davidson County, Tennessee, on or before December 9, 2016, for
one day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that TriStar Skyline Medical Center (a
hospital), owned and managed by HTT Memorial Hospital Corporation (a corporation),
intends to file an application for a Certificate of Need to transfer thirty-one (31) medical-
surgical beds from its satellite campus at 500 Hospital Drive, Madison, TN 37115, into
newly constructed space at its main campus at 3441 Dickerson Pike, Nashville, TN
37207. Both campuses are in Davidson County. The estimated project cost is
$30,038,000.

TriStar Skyline Medical Center is currently licensed as an acute care hospital by the
Board for Licensing Health Care Facilities. Its consolidated license is for 385 hospital
beds--consisting of 233 beds at its main campus, and 152 beds at its satellite campus.
This project will increase the main campus complement to 264 beds, and will reduce the
satellite campus complement to 121 beds, so that the consolidated 385-bed license will
not change. The project does not include major medical equipment or any new health
service.

The anticipated date of filing the application is on or before December 14, 2016. The
contact person for the project is John Wellborn, who may be reached at Development
Support Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.

%”é%/fézgéﬁ%\ /27§ IC jwdsg@comcast.net

(/ (Signature) (Date) (E-mail Address)
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December 29, 2016

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Application CN1612-041
TriStar Skyline Medical Center

Dear Mr. Earhart:

This letter responds to your recent request for additional information on this
application. The items below are numbered to correspond to your questions. They
are provided in triplicate, with affidavit.

1. Section A, Project Details, Item 10.B.
The applicant references Attachment Section A-10. However, Attachment A-
10 could not be located in the application. Please submit.

This was a typographical error. The reference in Item 10.B should have
said “Section A-3A(1), Detailed Project Description” (which is the first
attachment after the main body of the application). That attachment is also
referenced in the Executive Summary on page 4 of the submitted application.
Attached after this page is a revised page 18R, correcting the attachment name.

As the attachment discusses, the project will not change the total
consolidated licensed complement of the satellite and main campuses. The
project will simply relocate 31 of Skyline’s licensed medical-surgical beds to the
main campus where they are most needed and are operationally supported.

2. Section A, Project Details, Item 10. Bed Complement Data

The Bed Complement Charts for Skyline Medical Center-Main
Campus, Skyline Medical Center-Madison Campus, and Consolidated Main
and Madison Campuses are noted. However, please complete the bed staffed
column of each chart and submit replacement pages.

Attached after this page are revised pages 15R, 16R, and 17R, adding the
staffing information.

Tel 615.665.2022

Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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10B. Describe the reasons for change in bed allocations and describe the impact the
bed changes will have on the applicant facility’s existing services.

See Attachment Section A-3A(1).

10C. Please identify all the applicant’s outstanding Certificate of Need projects that
have a licensed bed change component. If applicable, complete the chart below.

CON Number CON Expiration Date Total Licensed Beds Approved

11. Home Health Care Organizations — Home Health Agency, Hospice Agency
(excluding Residential Hospice), identify the following by checking all that apply:

NA

18R



SUPPLEMENTAL #1

December 29, 2016
8:18 am

10. Bed Complement Data

10A. Please indicate current and proposed distribution and certification of facility
beds.)

Skyline Medical Center--Main Campus

Beds TOTAL
Currently | Beds Beds *Beds **Beds Beds at
Licensed | Staffed | Proposed | Approved | Exempt | Completion

Medical 147 146 +31 178

Surgical

ICU/CCU 45 45 45

Obstetrical

NICU

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Y = [ N N P

. Child/Adolescent
Psychiatric

10. Rehabilitation 41 41 41

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/IID

20. Residential Hospice

TOTAL 233 232 +31 264

* Beds approved but not yet in service ** Beds exempted under 10%/3 yrs provision

15R
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Skyline Medical Center--Madison Campus

Beds TOTAL
Currently Beds Beds *Beds **Beds Beds at
Licensed | Staffed | Proposed | Approved | Exempt | Completion

Medical 27 0 -27 0

Surgical

ICU/CCU 4 0 -4 0

Obstetrical

NICU

Pediatric

Adult Psychiatric 86 86 121

Geriatric Psychiatric 14 14

10|00 || || ||| =

. Child/Adolescent
Psychiatric 21 21

10. Rehabilitation

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
{Medicare Only)

16. Nursing Home NF
{Medicaid Only)

17. Nursing Home
SNEF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/ID

20. Residential Hospice

TOTAL 152 121 -31 121

* Beds approved but not yet in service ** Beds exempted under 10%/3 yrs provision

16R
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Skyline Medical Center--Consolidated Main & Madison Campuses

Beds TOTAL
Currently Beds Beds *Beds **Beds Beds at
Licensed | Staffed | Proposed | Approved | Exempt | Completion

Medical 174 146 +4 178

Surgical

ICU/CCU 49 45 -4 45

Obstetrical

NICU

Pediatric

Adult Psychiatric 86 86 0 121

Geriatric Psychiatric 14 14

10|90 |~ |ov [l |||

. Child/Adolescent
Psychiatric 21 21

10. Rehabilitation 41 41 0 41

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/IID

20. Residential Hospice

TOTAL 385 353 0 385

* Beds approved but not yet in service ** Beds exempted under 10%/3 yrs provision

17R
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3. Section A. , Executive Summary, 3.A. Overview
Please complete the following table summarizing the applicant’s 4 phase
development plan focusing on bed complement changes with related
renovation activities between the main hospital campus and the Madison
satellite facility.

The table below has been completed. The “four phase” language in this
application and in prior applications refers only to projects affecting the main
campus. It was not used by the applicant to include changes affecting only the
Madison campus, so “NA” has been entered in the two rows pertaining only to the
Madison campus. Also, please note that the two main campus rehabilitation bed

projects are considered to be a single phase.

Skyline’s CON Projects Requiring Renovations at Main Hospital and Madison Campuses

Building
Phase Renovation Square
CON Project Campus 1,2,3,4) Cost Feet Bed Change Description
CNO0O704- Main Transfer 9 rehab beds from
026A 2" floor,Gym 1 $426,000 11,240 SF | satellite to main campus
Convert 16 med/surg beds
CNO0804- Madison to adolescent A&D
029A 4™ floor NA $519,000 9,030 SF | treatment beds
Transfer 10 rehab beds
CNO0808- Main from satellite to main
062A 2" floor 1 $277.919 2,420 SF campus
CN1110- Madison Convert 10 med/surg beds
040A 4™ Floor NA $1,574,855 6,620 SF | to adolescent psych beds
Main
CN1406- Floors 2.,4,5, Transfer 10 ICU beds from
020A Rehab Gym 2 $2,062,140 9,422 SF | satellite to main campus
Transfer 10 med/surg beds
CN1504- Main from satellite to main
014A 3" Floor 3 $600,000 3,620 SF | campus
Transfer 31 M/S beds from
CN1612-041 Main 2™ floor 4 $22,870,000 51,372 SF | satellite to main campus
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Page Three
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4. Section B, Need, Item l. 3.a. (Replacement of Health Care Institutions)
The applicant points to an occupancy of the med/surg bed services at levels of

84% or higher based on of 10 months of CY2016 utilization. Please complete the following
tables below.

Med/Surg Peak first 10 months of CY2016 (with observation days)

Days at or above 85% | Days at or above | Total as a % of 488 total
Occupancy 95% occupancy (Above 85% Occupancy) | days
Med/Surg 161 97 161 52.7%
Med/Surg Peak first 10 months of CY2016 (without observation days)
Days at or above 85% | Days at or above Total as a % of 488 total
Occupancy 95% occupancy (Above 85% Occupancy) | days
Med/Surg 70 29 70 22.9%

5. Section B. Economic Feasibility Item 1.E Architect’s letter

The Architect’s letter is noted. However, please revise the letter attesting the
proposed construction will to applicable standards, licensing agencies’
requirements including AIA Guidelines for design and Construction of
Hospital and Health Care Facilities in in current use by the licensing
authority.

The revised letter is attached following this page.
6. Section B. Economic Feasibility Item 4. (Historical Data Chart and Projected
Data Chart)
The Projected Data Charts for Skyline Medical Center and Skyline Medical
Center’s Med-Surg Beds only is noted. However, please remove the random
percentages next to the Year Two column and submit a revised Projected

Data Chart.

The revised pages 49R and 50R are attached following this page.
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GRESHAM
SMITH AND
PARTNERS

December 22, 2016

Mr. Steve Otto

Chief Executive Officer
Skyline Medical Center

3441 Dickerson Pike
Nashville, Tennessee 37207

Subject: Certificate of Need Application
Med / Surg Bed Expansion
Skyline Medical Center
GS&P Project No. 40774.00/ 00.3

Dear Mr. Otto:

Please be advised that the construction budget for Skyline Medical Center's proposed
Med / Surg Bed expansion project is anticipated to be approximately $22,800,000. This
total includes design, construction, site work, testing, A&E fees, and building fees. Due to
the nature and complexity of this project, we agree that this construction cost is

appropriate.

Also, the following codes / reguiations will be followed during the design process:
2012 IBC with Locat Amendment

2010 Guidelines for Design and Construction of Hospitals and Outpatient Facilities
2012 NFPA Life Safety Code

2009 ANSI A.117.1 Handicap Code

2012 IMC

2012 IPC

2011 NEC

2012 International Energy Code

Please feel free to contact me if | can provide you with any additional information.

Sincerely,

Yoo O

Kenneth A. Priest, AIA, NCARB, LEED AP
Principal
Tennessee License No. 16010

bma

Design Services For The Built Environment

1400 Nashvilte City Center / 511 Union Street / Nashvills, Tennessee 37219-1733 / Phone.615.770.8100 / www.greshamsmith.com
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Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2020
A.  Utilization Data Admissions 13,115
(Specify unit or measure) Discharge Days 72,131
B.  Revenue from Services to Patients
1. Inpatient Services $ 1,476,285,000
2. Outpatient Services 730,824,000
3.  Emergency Services 212,197,000
4 Other Operating Revenue 222,000
(Specify)  See notes page
Gross Operating Revenue  $ 2,419,528,000
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 2,082,110,000
2. Provision for Charity Care 35,523,000
3.  Provisions for Bad Debt 39,993,000
Total Deductions $ 2,157,626,000
NET OPERATING REVENUE $ 261,902,000
D.  Operating Expenses
1.  Salaries and Wages
a. Clinical $ 95,905,000
b. Non-Clinical
Physicians Salaries and Wages
Supplies 43,291,000
4. Rent
c¢. Paid to Affiliates
d. Paid to Non-Affiliates 1,725,000
5. Management Fees
a. Paid to Affiliates 16,496,000
b. Paid to Non-Affiliates
6.  Other Operating Expenses See notes page 44,809,000
Total Operating Expenses $ 202,226,000
E. Eamings Before Interest, Taxes, and Depreciation $ 59,676,000
F.  Non-Operating Expenses
1. Taxes $ 1,762,000
2. Depreciation 8,665,000
3. Interest (5,724,000)
4. Other Non-Operating Expenses
Total Non-Operating Expenses  $ 4,703,000
NET INCOME (LOSS) $ 54,973,000

Chart Continues Onto Next Page

49R

Year 2021
13,377
73,574

$ 1,626,284,000
805,079,000
233,757,000

245,000

$ 2,665,365,000
$ 2,309,654,000
39,405,000
44,364,000

$ 2,393,423,000
$ 271,942,000
$ 98,802,000
$ 44,599,000
$ 1,760,000
$ 17,128,000
$ 45,913,000
$ 208,202,000
$ 63,740,000
$ 1,815,000
$ 8,927,000
$ (5,724,000)
3$ 5,018,000
$ 58,722,000
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PROJECTED DATA CHART -- MEDICAL-SURGICAL DEPARTMENT/BEDS

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

A. Utilization Data Admissions

(Specify unit or measure) Discharge Days
B. Revenue from Services to Patients

1. Inpatient Services

2 Outpatient Services

3.  Emergency Services

4 Other Operating Revenue

(Specify)  See notes page

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D.  Operating Expenses
1.  Salaries and Wages
a. Clinical
b. Non-Clinical
Physicians Salaries and Wages
Supplies
Rent
c. Paid to Affiliates
d. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates
b. Paid to Non-Affiliates

6.  Other Operating Expenses See notes page

Year 2020 Year 2021
9,135 9,317
45,673 46,587

1,011,381,000

$ 1,114,151,000

99,758,000 109,894,000
0 0
0 0

1,111,139,000

$ 1,224,045,000

Total Operating Expenses
E. Eamings Before Interest, Taxes, and Depreciation

F.  Non-Operating Expenses

1. Taxes

2. Depreciation

3. Interest

4. Other Non-Operating Expenses

Total Non-Operating Expenses

NET INCOME (LOSS)
Chart Continues Onto Next Page
51R

943,563,000 $ 1,047,579,000
16,098,000 17,873,000
18,124,000 20,122,000

977,785,000 $ 1,085,574,000

133,354,000 $ 138,471,000

%
50,448,000 $ 52,486,000
26,085,000 $ 26,874,000
819,000 $ 835,000
8,351,000 $ 8,672,000
22,953,000 $ 23,816,000

108,656,000 $ 112,683,000

24,698,000 $ 25,788,000

897,000 $ 924,000
4,409,000 $ 4,542,000
(2,820,000) $ (2,820,000)
2,486,000 $ 2,646,000
22,212,000 $ 23,142,000
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Page Four
December 29, 2016

DEC 29’164

7. Section B. Economic Feasibility Item 6.B Net Operating Ratio.
The Net Operating Ratio is noted. However, it appears the Net Operating

Ratio for 2014 is 9.3%, 18% for 2015, 18.5% for Year One, and 18.6% for
Year Two. Please verify.

The following tables have been recalculated by the hospital CFO, using EBIDTA
divided by Net Operating Revenue, as requested:

For entire hospital:

2" Yr Previous | 1% Yr Previous
to Current Yr to Current Yr Current Yr Projected Yr1 | Projected Yr2
Net Operating
Margin Ratio 21.34% 21.66% NA 22.79% 23.44%
For med surg dept only:
2" Yr Previous | 1% Yr Previous
to Current Yr to Current Yr Current Yr Projected Yr 1 | Projected Yr2
Net Operating
Margin Ratio 9.40% 17.98% NA 18.52% 18.62%
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Page Five
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8. Section B. Economic Feasibility Item 6.C Capitalization Ratio.
Please provide financial documents that support the Capitalization Ratio
provided by the applicant.

Attached after this page is the summary balance sheet of HCA Holdings,
Inc.’s most current 10K quarterly report dated 9-30-16. The sheet also contains
CY2015 accounts. Here are the calculations documenting the originally
submitted response 6B, plus the standard ratio calculation for CY 2015:

2015 Jan-Sep 2016
a. Long Term Debt $31,225,000,000 $30.255,000,000
b. Equity $7.763,000,000 $7.599,000,000
c. LT Debt + Equity (a-b) ($23,462,000,000) | ($22,656,000,000)
d. Market Cap 9/30/16 NA $28.447,529,763
e. LT Debt + Mkt Cap (atd) NA $59,672,529.763

2015 Ratio: $31,225,000,000 / ($23,462,000,000) X 100 = (133.09)
2016 Ratio: $30,255,000,000 / ($22,656,000,000) X 100 = (133.54)

HCA'’s Alternative Calculation for Jan-Sep 2016, p. 58 of submitted application:

$30,255,000 / $59,672,529,763 = 0.52
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Table of Contents

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

Form 10-Q

(Mark One)
QUARTERLY REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF
1934 _ pae—— ‘““*‘x-\x\
- For the quarterly period ended September 30,&)&)
Akt ]
O TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF
1934
For the transition period from to
Commission file number 1-11239
HCA Holdings, Inc.
(Exact name of registrant as specified in its charter)
Delaware 27-3865930
(State or other jurisdiction of (L.R.S. Employer
incorporation or organization) Identification No.)
One Park Plaza
Nashville, Tennessee 37203
(Address of principal executive offices) (Zip Code)

(615) 344-9551

(Registrant’s telephone number, including area code)

Not Applicable

(Former name, former address and former fiscal year, if changed since last report)

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 1934
during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and (2) has been subject to such filing
requirements for the past 90 days. Yes No O

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, if any, every Interactive Data File
required to be submitted and posted pursuant to Rule 405 of Regulation S-T during the preceding 12 months (or for such shorter period that the registrant was
required to submit and post such files). Yes No O

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, or a smaller reporting company.
See the definitions of “large accelerated filer,” “accelerated filer” and “smaller reporting company” in Rule 12b-2 ofthe Exchange Act.

Large accelerated filer Accelerated filer O
Non-accelerated filer O (Do not check if a smaller reporting company) Smaller reporting company O
Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act). Yes 1 No

Indicate the number of shares outstanding of each of the issuer’s classes of common stock as of the latest practicable date.

Class of Common Stock Outstanding at October 31, 2016
Voting common stock, $.01 par value 374,685,700 shares
Sowce: HUA Holdings, ne | , o8 e, 0 el Ornings o oen en ase

The information contained berein mmay not bie capied, adapted or distribuled wnd is not warranted to be arcurate, complste or liily. The usor assumes alf risks for pny damages of josses arising from any usa of this infarmation,
excent to the exfenf such danianes ar lossas cannal be liemilad or exelided by aoplicable law. Past financial narformance fs no tissiales of futim ssmisits.



HCA HOLDINGS, INC.
CONDENSED CONSOLIDATED BALANCE SHEETS
Unaudited
(Dollars in millions)

ASSETS
Cuirent assets:
Cash and cash equivalents
Accounts receivable, less allowance for doubtful accounts of$5,011 and $5,326
Inventories
Other

Property and equipment, at cost
Accumulated depreciation

Investments of insurance subsidiaries
Investments in and advances to affiliates
Goodwil! and other intangible assets
Other

LIABILITIES AND STOCKHOLDERS®’ DEFICIT
Current liabilities:
Accounts payable
Accrued salaries
Other accrued expenses
Long-term debt due within one year

Long-term debt, less net debt issuance costs of $178 and $167
Professional liability risks
Income taxes and other liabilities

Stockholders® deficit:
Common stock $0.01 par; authorized 1,800,000,000 shares; outstanding 376,140,800 shares in 2016 and
398,738,700 shares in 2015
Accumulated other comprehensive loss
Retained deficit
Stockholders’ deficit attributable to HCA Holdings, Inc.
Noncontrolling interests

See accompanying notes.
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September 30,
1016

b} 677 b 741
5,503 5,889
1,503 1,439
1,160 1,163
8,843 9232
36,449 34614
(20,574) (19,600)
15875 15,014
354 432
216 178
6,691 6,731
1,148 1,157
5 331121 $ 32'744
$ 1,950 $ 2,170
1,241 1,233
1,748 1,880
216 233
\ 5,155 5,516
j 31£z§l 30,255 (
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1,746 1,904
4 4
(341) (265)
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9. Section B, Contribution to Orderly Development, Item 4
The applicant refers to Attachment A-3A (1). However, the attachment
could not be found and is not listed in the Index of Attachments. Please
provide.

That Item 4 reference to Attachment A-3A(1)--which is in the Table of
Contents and is the first attachment--was an error. Skyline’s licensure and
accreditation documents are in Attachment A-4A. A revised page 66R is
provided after this page correcting the erroneous reference.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please email or
telephone me so that we can respond in time to be deemed complete.

Respectfully,
it (st born
hn Wellborn

Consultant
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4. Identify the type of licensure and certification requirements applicable and verify that
the applicant has reviewed and understands them. Discuss any additional requirements, if
applicable. Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure:

Board for Licensing Health Care Facilities, Tennessee Department of Health

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.):

Medicare Certification from CMS
TennCare/Medicaid Certification from TDH

Accreditation (i.e. Joint Commission, CAREF, etc.)

Joint Commission (Hospital; Comprehensive Stroke Center)

A. If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

The applicant is currently licensed in good standing by the Board for Licensing Health
Care Facilities, certified for participation in Medicare and Medicaid/TennCare, and fully
accredited by the Joint Commission. Please see Attachment A-4 for copies of the current facility

license and accreditation.

B. For existing providers, please provide a copy of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected, by providing a letter from the appropriate agency.

See Attachment Section B-Orderly Development-4B.

66R



x]

SUPPLEMENTAL #1

December 29, 2016
~8:18 am

DEC 231

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:

_ TRISTAL S/ Linss mMED ([ (ki CENTEU
2 LD TS oA

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete to the best of my knowledge.

ature/Title
NSULTANT

Sworn to and subscribed before me, a Notary Public, this the Qﬁ”‘ day of !L cemben, 2016,
witness my hand at office in the County of DAVIDSON, State of Tennessee

My commission expiréé v "g

HF-0043

Revised 7/02




